

































A SEDATIVE 0 
A TONIC? 


Most cases of neurasthenia and “ nerv- 
ous breakdown” result from physical 
debility. They require, not a seda- 


tive, but a tonic. 


COMPOUND SYRUP 
OF 


HYPOPHOSPHITES 
“FELLOWS” 


has proved its efficacy in thousands 
of cases of this kind. It is a real 
tonic, not merely a “whip.” It pro- 
motes nutrition and vital energy, and 
thus controls nervous irritability. 





Write for samples and literature 


Fellows Medical Manufacturing Co., Inc. | 


26 CHRISTOPHER STREET 
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Bronchitis and other 
Throat Affections 
are amenable to this 





treatment 
RONCHITIS, Quinsy, Pharyngitis, Laryngitis, Influenza a 
and other kindred affections of the bronchi, tonsils, larynx ah 
and throat are very quickly relieved by generous applica- . 
“tions over the throat and upper thorax of hot Antiphlogistine. dir. 
Antiphlogistine has a treble * 
ficial action not 


It reduces inflammation and congestion. First its c.p. Glycerine 
content in contact with the liquid exudates present, sets up and 
sustains heat. 

Second, through the hygroscopic properties of Antiphlogis- 
tine, the exudates, are, actually absorbed by the poultice. 

Its third—endosmotic action—comes simultaneously with its The 
first and second, when its non-toxic antiseptics, being absorbed 
through the integument tend to inhibit the toxins. 

Over 100,000 Physicians use the genuine hlogistine 
because they know they can rely on it to relieve “iia 
and congestion. 


The Denver Chemical Mfg. Company 





New York, U.S 
Laboratories: London, one Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City Sedi 
star< 
T 
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Clinical Experience Demonstrates 


that Diabetes Mellitus can now be treated biologically by 
country doctor as well as by city practitioner, safely, simply 


and efficiently by RECTAL APPROACH with 


INSULOLS 


Suppositories No. 14 (Drug Products Co.) 
\NSULOLS are the Active Hormonic Principle of Islands-of-Langer- 


hans contained in Entire Pancreatic Substance, Desiccated, Standard- 
ized and supplied in Suppository Form for Rectal Administration. 
INSULOLS are homo-stimulant to Islet cell reactivation as well as 
directly reductive of blood sugar. They are indicated both etiologically 
and symptomatically and are just as therapeutically logical in Pancreatic 
Diabetes as rectal feeding in indicated cases. These suppositories are 
not merely a laboratory device to reduce blood sugar, but represent a 
biological development in Diabetic Organo-Therapy. 


Control of Nervous Element 


The neurotic factor is controlled by Bromides of Gold and 
Arsenic with Pancreatic Enzymes exhibited in 


AURAZYME 


Pulvoids No. 418 (Drug Products Co.) 


Sedative, nutritive, pre-digestant, carbo-hydrolytic, free from 
starch and cane sugar. 


Send for this $3.00 Special Offer Today! 


The Drug Products Co., Inc. 
164 Meadow St., Long Island City, N. Y. 


i 

! 

! 

j Send me for Three ($3.00) Dollars enclosed, your Introductory “Once- 
! Only-to-Each-Physician” Offer of one (1!) dozen Suppositories No. 14 
! INSULOLS and one hundred (100) Pulvoids No. 418 AURAZYME, post- 
! paid, with Clinical Literature. Send me also your complete Formulary 
' and Price List, with information on “Increasing Cash Income by Dis- 
i pensing Drugs.” 

| 

| 

I 


Am also interested in: ee” ae ee Diabetes, ........ ....Asthma, 
oscumatail Pneumonia, ............Hay Fever. ' 
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STOP INTERNAL 
HEMORRHAGE 


SWIFTLY! SAFELY! 
SATISFACTORILY! 


Use the natural physiological blood coagulant, 
true tissue fibrinogen from beef lung tissue, 
specially purified and sterilized without any added 
preservative; does not produce anaphylaxis or 
lessen blood coagulation after use. 


FIBROGEN 


controls bleeding from gastric or duodenal ulcer, nasal, 
pulmonary, intestinal, uterine, or kidney hemorrhage, 
intracranial bleeding, or hemophilia. 


It assures a bloodless field in tonsillectomy, laminec- 
tomy, bone operation, subperiosteal resection, and 
during operations upon richly vascular or congested 
tissues, 


Dose | cc per each 75 Ibs of body weight. 
May be given by mouth or hypodermieally. 


Send for sample, directions for use, 
case records, etc. 


FOUNDED 1828 


THE W4S.1V IE R REL COMPANY 


CINCINNATI.U.S.A. 
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What “L & F” means 
on pharamaceuticals 












PURITY 


fg gees is more essential than confidence in the 
absolute purity of the medicines you prescribe. 
That confidence every physician has when he speci- 
fies ‘““L & F.”’ 


Behind every pharmaceutical bearing our label 
stands the reputation which has been Baile up by 
50 years of service to the medical profession. In 
purity, accuracy and strength all ‘‘L & F’’ phar- 
maceuticals meet, in the highest degree, the re- 
quirements of U. S. P. and N. F. standards. 


ARE you receiving regularly our 
quarterly publication ** Notes on New 
Remedies and Medical Progress?” 


* * * 


A Lehn & Fink product 


““P-O-4,"" L & F—A new departure in alkaline theraphy. Pre- 

ared as suggested by Harriman Research Laboratory, New York. 
Dsed as a local antacid in place of sodium bicarbonate. Does not 
produce systemic alkalization. 


Samples on request 


LEHN & FINK, INC. 
635 Greenwich Street New York 
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At last -- 





New Syringe Sterilizer 


(for Insulin, or as large as 20 C.C.) 


O YOU find it convenient to sterilize a needle 

and syringe ata home call, and is it conveni- 
ent to carry them from the office in an aseptic 
condition? 


Doctors have asked repeatedly for‘a portable 
electric sterilizer that would remove these ob- 
jections. Now that it is here, the uses for it 
are greater than expected. All ask “‘why not 
before?”’ 


Let us send you one. It isa solid brass die 
casting, without solder. Boils in four minutes. 
Specify voltage. Price $13.50. Heavy leather 
carrying case $3.50. 


WILMOT CASTLE COMPANY 
1143 University Ave. Rochester, N.Y. 








Dealer 


( 








Send me one Castle Syringe Sterilizer, 
g wranteed as above. Charge through my 
cealer. Ialso want a carrying case. 











NY 
N. Yi 
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Who Pays the Bill? 


William H. Rankin 


New York and Chicago 


No man in the general advertising field is better 
fitted to discuss this question than Mr. Rankin, 
who is president of the Rankin Advertising 
Company. His long experience and keen in- 
sight enable him to speak with authority. 


are, almost without excep- 
tion, analytical. They apply 
to each problem of diagnosis the 
acid test of logic. They reach their 
conclusions by reasoning from 
facts and not by crude guess work. 

In view of this remarkably de- 
veioped characteristic, it is rather 
strange that so little has been done 
by the profession as a whole or as 
a combination of groups to analyze 
one of its own greatest Allies— 
ADVERTISING! The War and 
the Associated Advertising Clubs 
of the World have during the past 
fifteen years placed advertising on 
a basis that any firm, society or 
class of people may well be proud 
to use it. 

I venture to say that nine out of 
ten readers of Mepicat Economics 
lowered their ethical eyebrows in 
dignified disapproval when first 
reading the suggestion in the May 
issue that the profession advertise 
to the laity. 

And why not? 

Until ten years ago did not all 
patent medicine advertise to the 
laity—with one or two excep- 
tions—“Quack”? Is there any field 
in which advertising has been so 
prostituted as the medical-to-laity” 

Now, advertising is organized 


Gaze. almost physicians today 


and millions of dollars have been . 


spent in truth-in-advertising propa- 
ganda—which has increased the 
value and power of every dollar 
spent in advertising 

Quacks of all kinds have used 
the old “Scare-’em-to-death” and 





“Cure-you-all” type of advertise- 
ment to their own profit and the 
poor, ignorant public’s loss of 
money, health and even life. 

This sort of advertising has 
been eliminated by 75% of the best 
publishers in the United States, 
and it is high time the doctors of 
this country joined in this “Truth” 
campaign for their own as well as 
their patients’ benefit! 

Patent medicine manufacturers 
have preciaimed—from the house- 
tops literally—that there is no ill 
they cannot cure, and many have 
gone so far as to suggest a few 
symptoms to help the poor lay- 
reader decide that he or she is 
really ill. Publications like the 
Ladies’ Home Journal, Saturday 
Evening Post, Collier's, New York 
Times, New York Sun and other 
publications called a halt to this 
kind of advertising and have of 
their own accord waged war on 
untruthful advertising. 

And yet, none of the profession 
had thought to enlist this powerful 
force—ADVERTISING—as an ally, 
instead of treating it as an enemy. 
None seemed to realize that all ad- 
vertising, like all germs, is not 
bad and that good advertising can 
be used to combat evil just as B. B. 
and B. A. are used. The banks 
have been doing it. Even the 
churches are well under way. 

The problem of Medical Adver- 
tising to the Laity is one which 
submits readily to analyzation or 
“diagnosis,” as you professional 
men would say it. 







































The first thing to be considered 
is the purpose of advertising. Is 
this purpose sound? Does the ad- 
vertising seek to produce a result 
which is really beneficial to those 
to whom it is directed? Will they 
react to it? 

Apply these questions to the 
suggested campaign to educate the 
laity to the value and necessity of 
periodic health examinations. The 
answers are obviously “yes.” So 
far so good. 

Next, how shall this advertising 
be conducted? 

Obviously, no individual physi- 
cian can advertise effectively for 
any purpose because it is and 
always will be unnatural and offen- 
sive to others for any one to ad- 
vertise his own ability. 

Neither can the individual physi- 
cian advertise very effectively on 
subjects of a general nature be- 
cause such an advertisement would 
have back of it the weight of only 
one man’s opinion. 

Therefore, it remains for organ- 
ized groups, medical societies, to 
sponsor and sign all advertise- 
ments. Such advertisements carry 
the full weight of a concensus of 
opinion. 

And now where shall the adver- 
tising appear? 

This question is easy for the ad- 
vertising man. There are three 
kinds of general medical societies 
—county, state and national. The 
county societies should advertise 
in the local county papers—the 
state societies in the metropolitan 
papers and the national in medi- 
ums of national circulation. 

In addition to this advertising, 
pamphlets should be used. These 
should be furnished to county so- 
cieties in large quantities by the 
national society, already imprinted 
with the name of the county so- 
ciety. Each county society should 
see that each member has a good 
supply and that he distributes 
them with his bills and keeps a 
supply on the office table. 

Still a third means of advertis- 
ing is the use of placards of su- 
per-ethical appearance and tone for 
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display in the physician’s recep- 
tion room. These placards should 
emenate, like the pamphlets, from 
the A. M. A. and reach the indi- 
vidual physician through the 
county societies. Each card should 
be signed by the A. M. A., state or 
county society. Physicians should 
be warned to display one card only 
at a time and hew cards should be 
issued at least several times a 
year. 

Last but not least, comes the 
inevitable question—How much 
will it. cost and who pays the bill? 

In the last analysis as in all 
sound advertising, the answer is: 
The manufacturers of “Quacks” 
and “Cure-Alls” will pay the bill. 

Why? 

Because if periodic health exam- 
inations are sound and if adver- 
tising by the medical profession 
to the public will make them the 
customary thing, then the public 
will pay the medical profession to 
be kept well what is now spent on 
“Quacks” and “Cure-Alls.” 

However, the immediate invest- 
ment must be made by the profes- 
sion. 

Sufficiently good advertising is 
an investment which pays often 
times more than 100% dividends. 
annually. Only good advertising 
and enough of it will do the work. 
But even enough is not going to 
put a burden on each physician’s 
shoulders. 

Let us suppose that 75,000 physi- 
cians can be induced to contribute 
through their county medical so 
ciety $5.00 a year. This gives us 
$375,000 a year, with which it is 
possible to do a great deal. Con- 
tinued year after year for five 
years, such an expenditure and ef- 
fort would prove a decided infiu- 
ence in establishing periodic 
health examinations as a habit. 
And once well established this 
custom would continue on and in 
crease of its own momentum. 

At this point we might indulge 


in a little theoretical speculation. 
Let us suppose that at the end of 
five years of consistent advertising, 
effort and expense, approximately 
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25% of our total population would 
have been educated to the value of 
periodical health examinations. 
This would mean that approxi- 
mately 30,000,000 people would 
have formed the habit of visiting 
physicians at least once a year, to 
have a thorough health examina- 
tion. The price of these examina- 
tions would probably average 
about $10, which means that the 
revenue of the medical profession 
as a whole would be increased 
approximately $300,000,000 or on 
the average of $2,500 per doctor, 
figuring 120,000 physicians in ac- 
tive practice in this country. 

The writer attended the interna- 
ional advertising convention in 
London last July, at which 6,500 
men from 25 nations were present. 
They were hailed as leaders in 
world business. The Prince of 
Wales made the opening address 
and the American Ambassador to 
Great Britain, Frank M. Kellogg, 
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nizing the great educational value 
of advertising. 


President Coolidge sent a letter 
to the Convention, as did the King 
of England. Nearly all the leading 
British statesmen made addresses, 
and it was proven conclusively 
that advertising may be used to 
promote the highest professions. 


I believe one of*the greatest 
things advertising can possibly do 
for the public weal is to help our 
120,000,000 souls take better care 
of their bodies by having a physi- 
cal examination once or twice a 
year. 

I believe the average length of 
life could be prolonged if this were 
done and the sale of harmful cure- 
alls reduced $300,000,000 a year. 
This is certainly worth while. It 
can be done! And the patent medi- 
cine manufacturers will in the 
long run “pay the bill.” 





Preparedness Exemplified 


This is not an old Spanish 
cannon, which it resembles, 
but none other than your 
Uncle Samuel's newest thing 
in the coast artillery line. It 
is a 16-inch gun at Fort Til- 
den, one of New York’s har- 
bor defenses, firing a shell 
half as large as a small house 
a distance of 35 miles. This 
rifle is one of the reasons why 
aggressive nations will let 
America severely alone when 
war is considered. 


(K. & H. Photo.) 
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replied to the Prince—each recog- 


























That Sharon Plan 


R. D. Gaddie 
Sharon, Kan. 


rakes 


: ES, the Sharon plan is at- 
tracting a lot of attention. 
As a feature it is widely 

known. Unlike many features, it 

works. 

Although experimental, it car- 
ries every earmark of success. 

Just what is the Sharon plan? 

Simply a method whereby a lit- 
tle country town has been able to 
obtain and retain competent medi- 
cal assistance. 

The active factor in the plan is 
the Sharon Health Association, 
composed of citizens of the town 
of Sharon. The motto of this so- 
ciety of neigh- 


separated the village from nei 

boring towns, and it was not im 
perative to have a resident physi 
cian. The people would have bee, 
quite content to repose their cop 
fidence in the old _ established 
neighboring physicians were it 


to attract their attention, 
when the calls were repeated very 
often the bill grew to a consider 
able dimension. Should the physi 
cian be out the inconvenience of 
the people was aggravated. It 
also dawned upon them that 





bors is: “Pay to 
Keep Well.” We 
find that it pays 
to pay to keep 
well and we are 
living up to our 
motto in every 


problem of 
Kansas village. 
ible in New 
States? 


ed, but Mr. 


tion, 
word. 


The organiza- 





The Sharon Plan has solved the 
rural practice m cne 

Why is it not feas- 
Hampshire, 7 
Oregon or any 
The con:plaint of a scarcity 
among country doctors is well found- 
Gaddie, who is Presi- 


sense of the dent of the Sharon Health Associa- 
L has found a way out of a 


dilemma. Why not try tt elsewhere? a 


physician wasa 
* 


Georgia, 


other of our 








tion came into 
existence as the result of the com- 
monest of business laws, the law 
of supply and demand. A village 
of scant three hundred and fifty 
population, situated in a fertile 
valley of southwestern Kansas, 
had difficulty in retaining a physi- 
cian. The physician who casually 
came along was the semi-itinerant 
type, who only remained long 
enough for the people to detect all 
his faults and little of his redeem- 
ing qualities, or he was an ener- 
getic young fellow, who soon be- 
came disgusted with a divided 
and indifferent support, and whose 
collection sheet showed most of 
his business entered in the doubt- 
ful credit column. 

Eleven miles and good roads 


ness, a physician who had for 
merly practiced in the town paid 
it a visit, while making arrange 
ments to locate in a neighboring 
locality. 


Sharon, 
posal of a salary which would 
move the element of chance an 
put him in a positive earning ¢ 
pacity. The townsmen accepted 
his proposal and the following 
in brief a sketch of the agreement: 
That he will do all the practie 
for the community within the s 
miles’ limit of the city of Share 
for a salary of Three Thousat 
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“We find it pays to pay to keep well.” 


Dollars a year. The Association 
will furnish him office room, light, 
heat and telephone, collect all dues 
and defray all expenses, thus plac- 
ing him on a salary. 

On his part the doctor furnishes 
his equipment in the office and 
must use his own car at his own 
up-keep. The patients living be- 
yond the six-mile limit pay one 
dollar per mile for the extra mile- 
age. Calls between the hours of 
ten P. M. and five A. M. are over- 
time calls and must pay one-half 
the regular call fee in cash to the 
physician; these additional fees go 
to the physician, as well as all 
office fees for people outside the 
Association. 

In order that this plan could be 
placed upon a substantial busi- 
ness basis, one hundred and sixty 
families signed a contract to pay 
twenty dollars a year in semi-an- 
nual payments. These family 
representatives met and elected 
officers to conduct and be respon- 
sible for the business of the Asso- 
ciation. They drew up an agree- 
ment or constitution and elected 
the following officers: President, 
Secretary, Treasurer and two di- 
rectors to council with the officers. 
These officers collect accounts, is- 
sue the checks and in general 


transact the business for the As- 
sociation. 

Believing that the physician 
readers, of MeEpicaL Economics 
may be interested in some of the 
details of our plan, I am quoting 
several articles and sections of 
our by-laws: 


ARTICLE VIII. 


“Section 1. The duty of the 
board of directors is to act in con- 
junction with the other officers of 
the Association to formulate the 
rules and regulations of the Asso- 
ciation. In like manner they shall 
allow bills and employ the Asso- 
ciation physician. 


ARTICLE IX.—DUES. 


“Section 1. The Sharon Health 
Association shall collect dues to 
the amount of three thousand dol- 
lars annually proportioned equally 
among its members for the pur- 
pose of employing a _ physician. 
Said dues shall not exceed twenty 
dollars per member annually and 
shall be paid in advance ten dol- 
lars semi-annually. 

“Secton 2. The dues of the 
members of this Association shall 
entitle them to all the benefits of 
professional medical services. ex- 
cept those termed major surgery 


x, coun 


SS net err a ener ern 


onan eee eae, 


Sepeereepci arene eins 





NR I SA RN nly it NOAA RRSRS ENDS Reaes eager 


aa MEDICAL ECONOMICS 


or of sufficient importance as to 
need hospital attention. 

“Section 3. Obstetrics and abor- 
tions shall pay additional fee of 
ten dollars to the Association. Said 
fee is due and payable upon con- 
clusion of such service. 

“Section 4. Members failing to 
pay the dues upon date decided 
upon by the board of directors 
shall be suspended from the bene- 
fits of the Association and shall 
not be reinstated except by a vote 
of the directors. 

“Section 5. No one can be a 
member of this Association who 
is in jll health at the time of mak- 
ing application except by a vote of 
the directors to make such admis- 
sion. 


ARTICLE X.—CALLS. 


“Section 1. Calls made to mem- 
bers of the Association living 
within six miles of the city of 
Sharon shall be free. Calls to 
members living beyond six miles 
of the city of Sharon shall pay 
the physician a cash fee of one 
dollar per mile and any fraction 
thereof beyond the six-mile limit. 

“Section 2. In case where the 
roads are impassable with an au- 
tomobile due to storms or bad con- 
dition of the roads, the party call- 
ing shall be responsible for the 
transportation of the physician. 

“Section 3. Night calls shall be 
calls between the hours of ten P. M. 
and five A. M. and shall be charged 
an additional cash fee of one-half 
the customary call fee as fixed 
by the State Medical Association 
and shall be paid directly to the 
physician. 

“Section 4. The Association 
physician shall not be restrained 
from outside medical practice so 
long as it does not interfere with 
the welfare of the Association and 
all remuneration and fees there- 
from shall be his individual in- 
come. 


“Section 5. In any case of 


emergency in which the Associa- 
tion physician is absent or de- 
tained by cases. outside the Asso- 
ciation, he shall be accountable for 
such absence and held accountable 


October, 1924 


for the fee for such service of a 
neighboring physician as is neces. 
sary. 

“Section 6. When any member 
wishes the Association physician 
to accompany a case to the hos- 
pital it will be necessary for them 
to defray his expenses in full and 
he shall not be liable to the Asso- 
ciation for his absence. 

“Section 7. No member of the 
Association shall be denied the 
privilege of consultation of other 
physicians providing he be re 
sponsible for the fee of said 
physician.” 

This plan has the advantage of 
keeping a physician in a small 
community where collections are 
difficult and business spasmodic, 
for at one season he may be very 
busy and another a despondent 
lounger. 

It unifies the business of the 
community for one physician. It 
eliminates almost entirely the bad 
collections. Practically every fam- 
ily can pay ten dollars every six 
months. Sickness comes most of- 
ten to those least able to pay and 
in this plan the pay is averaged 
to the community. 

The additional fee of ten dollars 
for confinements goes to the Asso- 
ciation to defray its incidental of- 
fice expense, and patrons pay for 
their own medicines and surgical 
dressings. 

This unique plan has now been 
in operation under the competent 
professional skill of Dr. E. S. Ha- 
worth for more than a year and a 
half and bids fair to establish a 
precedent in supplying physicians 
for sparcely settled communities, 
where many a physician soon tires 
of trying uncertainties, aside from 
denying himself the comforts of 
larger cities. There are physicians, 
however, who enjoy the close 
neighborly friendship of country 
people and we know that we have 
one in Dr. Haworth, whose medi- 
cal ability, tact and discretion 
have gone far in making the 
Sharon plan a feasible one. 


Knowledge is the knowing that we 
can not know.—Emerson. 
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The Fable of the Exasperated 
Physician 
E. N. Reed, M.D. 


Los Angeles, Cal. 


raed 


who had a Pain in his Back. 

Because of this Pain he 
stopped Running and Jumping and 
when he Picked up Anything from 
the Floor, he did it very Carefully 
and Slowly and without Bending 
his Lack. And after a while, a 
smal! Lump came on his Spine, 
and his Mother, thinking it was 
Time to do Something about it, 


Ov there was a Small Boy 









took him to the Family Physician. 

This Physician, who was a well- 
trained Man, undressed the Boy, 
examined him carefully, had 
rrays of his Spine taken, and had 
his Mother keep a record of his 
pulse and temperature for a week 
or so. 

Then he told the Boy’s Mother 
that the Boy had Tuberculosis of 
the Spine, and that he must Lie on 
a Gas Pipe Frame for a number 
of Months, and perhaps wear a 
Plaster of Paris Jacket and that 
after that he must wear a Body 
Brace for a long time. Further, 
he would have to take things Easy 
and Lie in the Sunshine a good 
deal and not try to “make grades” 
in School but make getting well 
the whole business of life. 

He might even Need an Opera- 
tion and have a Bone Graft put in 
his spine; but that if he would do 
all these Things Faithfully he 
would probably get Entirely well 
and become a happy and a useful 
Citizen. Otherwise, he would be- 
ome a poor Hunch-Back and have 
little Health or Strength and 
probably die young. 

The Mother took the Boy home 
nd after Three days She came 
back to her Family Physician and 





said, “Doctor, we know that you 
are a well trained Physician, and 
that you graduated from one of 
our Best Colleges and from one ‘of 
our Leading Medical Schools. And 
we know that you are a Student 
and go to a Hospital from time to 
time for Post Graduate work. 
And moreover, you have Always 
brought our Friends through their 
Troubles and your Advice has al- 
ways proved Sound and Good. 

“But we have talked this matter 
over with his Grandparents—his 
Grandfather, you know, is a Brick 
Manufacturer—and with his Aunt 
Kate—you know she keeps a 
Boarding House—and with his 
father’s partner—you know he 
used to have a Cattle Ranch in 
Texas—and with the Man Next 
Door—he has the Cheese and But- 
ter Store, you know; and they 
think it would be Cruel and In- 
human to make the Poor Boy lie 
so long on a Gas-Pipe Frame, and 
we think that he would not like 
Wearing a Back Brace, and they 
all say it would be Too Bad for the 
Poor Boy to Lose his school. And 
as for Operations, we have always 
had a Dread of ‘The Knife.’ 

“So we have Decided to Take 
him to the Osteopath, and if he 
ean’t Cure him, then we shall Take 
him to the Chiropractor—because 
anyway, it is his Back, and we 
know that Chiropractors and Oste- 
opaths understand the Spine, be- 
cause we always see a picture of 
the Spine in their Advertisements 
and One of Them has a real Spine 
in his Window. 

“If the Osteopath and the Chiro- 
practor do not cure him, we know 
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of an Evangelist who uses Prayer 
and the Laying on of Hands, and 
they say that he is wonderful; 
wonderful! and that every night 
Dozens and Dozens of Cripples and 
Sick People just fight to get upon 
the Platform, and he Lays his 
Hands on All of Them and Tells 
them they will Get Well. 

“So we have Decided to Do these 





A young man with a pretty 
but notoriously flirtatious fiancee 
wrote to a supposed rival. “I’ve 
been told that you have been seen 
kissing my girl. Come to my 
office at 11 on Friday. I want to 
haf¥e this matter out.” The rival 
answered, “I’ve received a copy of 
our circular letter and will be 
present at the meeting.” 
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Things, and we Thank you fo 
your kindness, Doctor, and if yo 
will Mail us the Bill—” 

The Doctor Sighed—and—whig 
proves that he Really was a Wise 
Man—he did not “Swear softly to 
himself;” but after a few moments 
despairing silence, he murmured: 

MORAL—“You can Cure the 
Sick, but Cannot Cure the Ig 
norant.” 













I do the very best I know how; 
the very best I can; and I mean 
to keep doing so until the end. If 
the end brings me out all right, 
what is said against me won't 
amount to anything. If the end 
brings me out wrong, ten angels 
swearing I was right would make 
no difference. 

—ABRAHAM LINCOLN. 











Germ or Dragon? 











This might be regarded as some newly discovered member of a bab 

terial family, but it is only the great bronze dragon guarding t 
entrance to the Summer Palace in Pekin. A bluejacket from t 
U. 8..8. Huron, now protecting American lives and property in t 

; troubled Zone, has employed the dragon as a proper background for 

r photo to be sent to the “folks back home.” 

(K. & H. Photo.) 
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The Physician and His Relation 
to the Community 


James N. Vander Veer, M.D. 
Albany, N. Y. 
The physician owes definite service to the com- 


munity, other than medical. What this duty is 
Dr. Vander Veer states plainly. 


3 NEW physicians realize their 
H civic debt to the community 
in which they live. 
Many are found who simply re- 
gard the group of people from 
1iom their livelihood is derived, 
: so many individuals who will 
become ill and will call upon them 
us physicians to relieve their ail- 
iients so that they may return to 
their wonted places in society. 
These physicians stand in their 
relation to the commftnity in no 
other light than does the large 
manufacturer or wealthy man of 
a town who disdains to enter into 
any of the welfare or progressive 
movements of the community, and 
thereby exhibits his selfishness 
and sorded inclinations toward 
the sole acquirement of wealth. 
Another group of physicians 
considers. that their duty toward 
their community and civic life is 
completed when they have simply 
served on minor committees in 
movements which solely concern 
their profession and which bring 
them only in contact with the 
same groups of people year in and 
year out. Thus their viewpoints 
are constantly narrowed because 
of the attitude of such groups to 
resent suggestions for improve- 
ment in works already undertaken 
or ideas advanced for the incep- 
tion of new movements. Such 
types of men are found in all 
walks of life—in business, in re- 
ligion and in politics. 
Additionally we find physicians 
in association, or singly, who carry 
their conception of duty toward 





their community to extreme ends, 
indulging in all manner of asso- 
ciations with committees of so- 
cieties which have to do with the 
upbuilding of community interest 
and pride. These men are pro- 
gressive in that they constantly 
bring to the attention of the town 
or of the city thoughts and ideas 
which tend to relieve the hard- 
ships of their people, and to in- 
culcate in them a love for better- 
ment and for beauty of their in- 
dividual homes and of the com- 
munity in which they dwell. 

To be sure, the doctor is to a 
great degree limited in the time 
he may devote. to outside inter- 
ests, if he is to give that attention 
to his patients which seemingly 
is demanded by professional judg- 
ment. Many a physician, how- 
ever, wastes valuable time with 
some patients in idle conversa- 
tion, which time might better be 
spent in upbuilding the commun- 
ity and in reading worthwhile, up- 
to-date medical and civic articles. 

By so doing he would render 
valuable aid and advice from his 
special standpoint to the dwelters 
in his neighborhood and would not 
then be twitted as a, back num- 
ber, as is so often heard in criti- 
cism of a doctor. 

A  physician’s duty to his 
fellow citizen lies not alone in 
being a well-informed professional 
man ina community. The bounds 
of the good which he may do lie 
far and beyond the realms of his 
specific calling. 

Those physicians who occupy 
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the pinnacles in the medical pro- 
fession are not, in the main, se- 
dentary book-worms. They are 
men who have a vast store of 
facts and of experiences at their 
command, possess a knowledge of 
humanity as a whole and of the 
daily workings of individual fel- 
low citizens and of the obstacles 
to progress against which these 
neighbors are struggling. 

To the day’s work of each medi- 
cal man there should be allocated 
by him an hour or more, depend- 
ing upon the amount of profes- 
sional work he is called upon to 
do in that day, when his thoughts 
should turn toward his fellow citi- 
zens ‘and toward the community. 
With the intimate cortacts he has 
established with this or that fam- 
ily or individual, he should be en- 
abled to draw upon this knowl- 
edge, and then, within the pre- 
cincts of the proper associations, 
he should give his judgment when 
called upon or when he feels it in- 
cumbent upon him to speak in be- 
half of improvement which might 
be instituted. 

This should not mean that he 
plunge into every new venture 
suggested in the community, as is 
so often seen in the commercial 
undertakings which have resulted 
in failure for the local business 
men’s associations, where it has 
been thought the town or village 
might be put upon the map 
through some new commercial en- 
terprise. Neither should his time 
be unduly occupied in _ foster- 
ing some new welfare object 
which, after mature  delibera- 
tion, might better be undertaken 
by some one of the already well- 
established agencies of the com- 
munity. In short, that physician 
who first gives himself to the up- 
building of his own profession, 
within his community, to the high- 
est point possible and subject to 
such limitations as the environ- 
ment affords, and who next devotes 
himself to the distribution of such 
facts and knowledge, through 


physical and mental work, within 
his home, village or city circle to 
the betterment of that home, vil- 
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lage or city, and with no thought 
of the personal advantage, he is 
the physician who is looked up to 
by the community as being one of 
its foremost citizens. 

Who is there that respects the 
physician who is seen in a dilap- 
idated automobile or carriage? 

Or who is there that respects 
the physician whose time is en- 
tirely spent in idle discussion of 
questions long since settled by 
community decision? 

And who is there that has re- 
spect for the physician continu- 
ously arguing against every sug- 
gestion for improvement, often re- 
straining his fellow citizens from 
beginning some im provement 
which has shown large dividends 
in other communities? 

While the utmost respect must 
be given to those physicians who 
indulge themselves solely in chari- 
table professional work, how often 
do we see that same type unable 
to grasp the problems of every day 
life along commercial lines where 
their guiding efforts might be of 
extreme advantage to the business 
man who knows so little of the 
inception, progress and defeat of 
disease and its relationship to his 
own individual business or to the 
welfare of the community. 

The public respects the physi- 
cian as the latter respects him- 
self. Every self-respecting citizen 
should lend his best efforts toward 
benefiting the community in which 
he resides. 
tion of the physician equips him 
not only for his life-work and its 
details, but it also arms him with 
more than the average knowledge 
vouchsafed the average man. - So 
in serving the ends and the ethics 
of his calling to prevent, to ame- 
liorate and to cure disease, he 
does his specific professional duty, 
but if he does not lend his facul- 
ties in unraveling the civic snarls 
which arise or in helping to uplift 
his fellows, or in aiding to upbuild 
the moral atmosphere of his en- 
vironment, he fails to fulfill the 
higher obligations of him who is 
in fact as well as in name “the 
Doctor.” 
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Some Compensations for 
Country Practice 


Some physicians prefer to practice in the coun- 

try. One of them has told this story to a mem- 

ber of our staff and the scribe has set it down 
largely as the doctor related it. 


E have just returned from 

WV a week’s stay in New York 

City and I must say we 
are glad to be home. The “we” 
stands for the better three-quar- 
ters of the family and myself. 
She wanted to go to the city to 
do a little fall shopping and I 
thought I would take in some 
clinics in the hospitals. The shop- 
ping part was very satisfactory; 
so were the clinics. I picked up 
a lot of new ideas which will 
stand me in good service here. 

The big town, however, is too 
much for the average country 
dweller and it is hard to see why 
any one wants to go to a large 
city to spend a vacation. I have 
not yet gotten the noise of ele- 
vated, subway and trolley cars, 
trucks and all the other jugger- 
nauts in New York, out of my 
head and it is going to take me 
some time to get down to my nor- 
mal routine. 

A good many of my classmates 
are practicing in New York City 
and I called on several. In their 
way they are happy, but let me 
tell you, Mr. Editor, that I would 
not exchange practices with any 
of them, even though some are 
regarded as eminently successful. 

God did not intend human be- 
ings to live together piled up row 
on top of row like cliff dwellers 
as New Yorkers are compelled to. 
He had in mind the broad open 
spaces as the habitations of man- 
kind and I am thankful that my 
years in the city did not wean me 
from the love of nature and of 
the open. 

Be assured this is not a case of 





sour grapes, as I can demonstrate. 
I fitted for college in one of the 


larger private preparatory schools.. 


I got my A.B. from one of the old- 
est and best known Eastern col- 
leges and I studied medicine in a 
New York medical school which 
is second to none. 

On graduation I spent a year 
and a half as intern in one of the 
so-called “Big Five” hospitals. 
Then came the war and I went 


across as first lieutenant and . 


came back after nearly two years’ 
service as captain. 

On the other side I met one of 
the very prominent practitioners 
of New York, who was command- 
ing a base hospital in which I was 
at the time serving. He took a 
fancy to my work and offered me 
an assistantship in his office, the 
compensation for which would be 
more than I expected I would be 
making after being in practice for 
several years. I told him I would 
give him an answer after I had a 
chance to get home and look 
about a bit. I really had an idea 
that I would accept it. After re- 
ceiving my discharge at Camp Dix, 
I was invited on a motor trip up 
through the beautiful lake district 
in New York State. 

We happened to stay over night 
in a town where one of the physi- 
cians had recently died. No one 
had taken his place. I liked the 
town. I fell in love with the sur- 
rounding country with its beau- 
tiful lakes and the glorious vistas 
from its high hills. I went away 
from there and looked at other 
places, but my mind kept going 
back to that town. It seemed to 
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me that Providence had directed 
me to that locality, because after 
spending a few days in New York 
City, after getting out of camp, I 
found the old love for the country 
coming back and this motor trip 
made it all the stronger. 

So the offer from the New York 
medical man was turned down 
and I took up my abode in the 
charming country town among the 
lakes. 

Have I regretted it? Not once. 

If we look at the purely ma- 
terial, I doubt not that I have 
done as well as any man in my 
class. In the year 1923 I invested 
almost $7,000, every dollar of 
which was earned in the practice 
of medicine in this country town. 
Since locating here I have pur- 
chased a house on the main street 
in which I have my office, have 
built a large and comfortable gar- 
«ge, and have spent guite some 
money to fit the place up to meet 
my requirements. There is a 
small mortgage on the house at 
the present time—a mortgage, by 
the way, which I shall not attempt 
to lift, as I consider the mortgage 
an essential in the event I might 
want to sell some day. So from 
the purely materialistic standpoint 
my years in this town have been 
very successful. 

You may say that I have reach- 
ed my limit, but this is not so. 
With good roads, a good chauffeur 
and two high grade and very com- 
fortable cars I am annually doing 
more practice and I find that even 
when I increase my charges, I 
note no diminution in practice. 
But it must be understood that 
ersential as gold is, I do not re- 
gard money making as a criterion 
of success. 

The big question in my mind 
is, “How can I be of service and 
still more service to my patrons?” 
My ideas on that subject are an- 
other story, but the thought is 
uppermost at all times. 

Another great point is how to 
get the most out of life. Can it 
be gotten in the country or city? 

‘ote for the country every time. 

Why? 
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I am a devotee of fishing. Izaak 
Walton had nothing on me when 
it comes to a real love for drop- 
ping the line into some quiet pool. 
That is food and drink, and many 
a time I have missed meals on 
account of my enthusiasm for this 
hobby. I always keep a collapsi- 
ble pole and a line with the proper 
bait in my car. Many a time as 
I am going through the country 
I see an attractive spot and if I 
am not in too much of a hurry 
I get out and do a little fishing. 


Within a mile of my home is a 
comfortable country club with a 
sporty nine-hole golf course. My 
clubs are often found in the back 
of my car. How many of my city 
confreres can jump into an auto- 
mobile and in five minutes be 
ready to have a golf game? If I 
wish to play tennis the courts are 
there and it is not difficult to stir 
up a partner at almost any time. 


The arives over our excellent 
roads are glorious. No thunder- 
ing overhead trains, no clanging 
street cars, no being hung up by 
traffic policemen or bawled out 
by motor cops for minor infrac- 
tions of traffic laws. Instead of 
gazing at mile upon mile of apart- 
ment houses I ever and anon come 
out upon the top of a beautiful 
hill overlooking a wonderful val- 
ley or I ride for miles along a 
charming stream or have an op- 
portunity to feast my soul on a 
great variety of delightful trees 
and wild flowers which nature of- 
fers us. 


Is that not desirable to bound- 
ing over city streets? 


From the professional stand- 
point, while I cannot within a 
half hour drop into a clinic or 
have hospital service, I am within 
nine miles of a good hospital with 
more than 100 beds, where I have 
all the privileges and can operate 
to my heart’s content, if I see fit, 
on my own patients. 


Incidentally, my home is not so 
far away from New York that I 
cannot go down there and within 
two hours be in a clinic and thus 
have the opportunities to pick up 
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the latest in the practical part of 
medicine. 

We do not have the lectures and 
concerts and all the advantages of 
the big city, but I can leave home 
at 5 o’clock, be in town in time 
for a theatre or concert and can 
be back in my own bed shortly 
after two in the morning. 

The radio brings the best there 
is in music to my ears and all in 
all I find that. this little country 
town of mine with its water, elec- 
tric lights, cement sidewalks and 
its various comforts gives me all 
I would want in the city and a 
great deal more than I could pos- 
sibly expect if I were an urbanite. 
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The country doctor may be pass- 
ing, but I know that from my 
standpoint there is one country 
doctor who hopes to live to a ripe 
old age and then die in this beau- 
tiful countryside and be buried 
over in the cemetery where the 
big elms are casting wonderful 
shadows and where the little river 
goes purling by on its way to 
the sea. 

Yes, the country has many com- 
pensations and if some of the un- 
fortunate city denizens knew more 
of it there would be less competi- 
tion in the big places and the 
smaller towns would be better 
served medically. 











Ninety-four years old, Ezra Meeker, pioneer transcontinental trail 

blazer, recently made a trip in an army aeroplane from Seattle to Dayton. 

He is shown campaigning in Seattle, with the Washington legislature 

as his goal. The veteran is speaking from the hurricane deck of an old 

time horseless carriage, that looks as if it were in action when Meeker 
was crossing the continent in his famous oz cart. 


(K. & H. Photo.) 








Medical Co-operation in Legislation 
John A. Lapp 
Chicago, IIl. 


This constructive criticism, presented by a well- 

known editor, experienced in legislative mat- 

ters, is timely and could be followed with tre- 
mendous value to the profession. 


T falls to the lot of a few of the 
I professions to be the leaders in 

the promotion of social wel- 
fare; at least at all times one or 
two of the professions have had 
the leading role. 

The lawyers were the leaders of 
social progress for generations. 
The Revolution, the setting up of 
the Republic, and the great contro- 
versies of the first three quarters 
of the nineteenth century were 
generaled in the main by men 
from the legal profession. 

The clergy have had their lead- 
ership on some very important 
moral issues, such as the aboli- 
tion of slavery, the prohibition of 
liquor and the moral crusades 
against public graft. 

In the twentieth century a new 
set of problems has arisen, con- 
nected principally with the pre- 
vention of disease and the promo- 
tion of health, and another pro- 
fession—the medical—has within 
its grasp the sceptre of leadership. 
The old legal battles and the most 
stirring moral issues have been 
disposed of, partially at least, and 
the attention of our people is 
turned to the improvement of the 
human race. 

The attention to physical wel- 
fare has been focused, because 
science has shown the way, and 
human beings naturally respond 
to that which gives hope for their 
own well-being. 

Medi¢al science has shown that 
disease can be prevented and even 
eradicated and that cure is more 
certain that formerly. The move- 
ments of the present day are to 


make these facts realities among 
people. 

The social workers have re-en- 
forced the effort by bringing out 
the facts clearly that a great deal 
of the social breakdown for which 
we pay so high a price is due to 
physical and mental disabilities, 
many of which could have been 
prevented and their consequences 
lessened. 

The most important legislation 
and public activity of the present 
generation is and will be to stem 
the flow of humanity to lower 
standards of living and on into 
poverty because of sickness or 
physical disabilities. The greatest 
achievements of this time and of 
this generation are and will be in 
the promotion of better health. 

What part will the medical pro 
fession take in this movement? 

How can it best do its part? 

We should perhaps differentiate 
between that part of the medical 
profession which is engaged in 
private practice and that part 
which is distinctly engaged in pub 
lic health or social welfare activi- 
ties. Presumably the latter will 
devote all of its energy and all of 
its ability in promoting health 
and social welfare, for that is its 
definite job. Let us _ consider, 
therefore, the other portion of the 
medical profession—that which is 
definitely engaged in private prac- 
tice. 

How can it best co-operate in 
legislation along the lines sug- 
gested? 

How can the associations of 
medical men promote best the 
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game ends? 

That physicians should concern 
themselves with preventive work 
in the interest of health is accept- 
ed by all persons in and out of the 
profession. It is a humanitarian 
ideal and the doctors respond 
without question. Perhaps it is 
fair to ask whether it is any more 
the duty of the physicians to pre- 
yent disease than of the lawyers 
to prevent litigation. 

In either case prevention takes 
away prospective fees. It might 
be asked also whether the physi- 
cian has any more of a duty than 
others in the prevention of dis- 
ease. 

The answer to both of these 
questions is this: the physician is 
better fitted by. scientific training 
and experience to make preventive 
measures effective, and the preven- 
tion of disease stands in an entire- 
ly different category than the pre- 
vention of litigation. Human lives 
are in the balance, and the person 
who would think of fees instead 
of human life is not worthy of 
membership in a great humani- 
tarian profession. Few doctors 
could be found openly to announce 
that they did not believe it the 
duty of the physician to prevent 
disease. 

But how far is it the duty of 
the physician to do preventive 
work without compensation? 

How far should be he interested 
as a citizen of the community to 
devote himself to the promotion 
of health education, public health 
work and sanitary control for the 
improvement of health? 

Clearly, it is not the physician’s 
duty to give himself up to the pub- 
lic without compensation. In the 
promotion of public welfare activi- 
ties he stands on a par with other 
citizens, but in view of his expert 
knowledge and the influence which 
that knowledge gives him he owes 
special duties and should assume 
exceptional responsibilities. But 
the public should acquit itself 
properly toward the physicians for 
public service rendered. 

Since this is so, means should be 
found to make due compensation 
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to the physicians who devote any 
considerale portion of their time 
to preventive medicine. It is not 
easy to adjust the balance between 
a man’s personal responsibility for 
himself and his family, and his 
public responsibility as a man of 
science to do what he can to pre- 
vent the spread of disease. 

The difficulties thus stated are 
enhanced when the medical pro- 
fession takes an active place in 
the representative assemblies in 
the promotion of legislation. When 
its members stand for the protec- 
tion of the economic side of the 
profession they are charged with 
being selfish, and when they ask 
for remuneration for their work 
in the prevention of disease their 
claims are treated lightly. 

It is plain to*anyone that medi- 
cal promotion of legislation is 
weak because of the failure to dis- 
tinguish between the economic and 
the humanitarian necessities in 
the case. 

Another weakness of the medi- 
cal profession in legislative halls 
is that to a great extent its work 
has been defensive of the profes- 
sion itself. Physicians have ap- 
peared when their own interests 
were at stake. It is inevitable, 
when people appear in their own 
professional interests continually, 
that they have a lessened infiu- 
ence if they appear in a general 
cause. 

Lawyers lost their influence to a 
considerable degree in legislative 
matters because they appeared so 
frequently as lobbyists of interests 
which had pecuniary affairs at 
stake. The various blocs in Con- 
gress and in legislatures, while 
perhaps exercising monetary pow- 
er, have pretty certainly lost their 
influence in a large sense and in 
the long run. Any group of peo- 
ple whose appearance at a legis- 
lative hearing indicates pecuniary 
interests, which is conceived to be 
by anyone contrary to the public 
welfare, loses influence to a con- 
siderable degree. 

So it turns out that the physi- 
cians, having by necessity to de- 
fend the rights of the medical pro- 
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fession against the assaults of 
“quacks,” have excited prejudices 
which tend to weaken them in 
their legislative influence. Some 
of this is not without good ground. 
During the passage, for example, 
of the Workmen’s Compensation 
Laws it is a matter of record that 
wherever physicians appeared it 
was solely in connection with the 
provisions relating to the fees for 
medical work. Nowhere did the 
physicians present a constructive 
plan of medical, hospital or sur- 
gical attention of injured workers. 
The refusal of many physicians to 
take industrial cases and the criti- 
cisms voiced by physicians against 
the laws, solely because of the 
pecuniary effect upon them, 
brought much discredit upon medi- 
cal leadership anti is destined to 
bring more. 

The medical profession can do 
effective work, but it must broaden 
its legislative program to do so. 
Mere defense of medical practice 
can be accomplished by them only 
so far as they are able, as poli- 
ticians, to manipulate the neces- 
sary coalitions of defense. 

But a program that includes 
both defensive work and construc- 
tive social statesmanship will ac- 
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complish the two objects of de. 
fense and general welfare without 
the necessity of distasteful manip. 
ulation of the legislative ma- 
chinery. 

Let the medical profession adopt 
a broad program of health and 
social welfare. 

Let its professional interests be 
merely incidental to this large 
program and it will accomplinh 
more in both directions than 8 
ever possible otherwise. 

It will prevent raids upon ths 
medical profession itself and it 
will insure that the public and so- 
cial welfare work are organized 
so as to properly safeguard the 
medical men as well as the public | 
in its conduct. 

The leaders of the medical pro 
fession promote public health and 
preventive medicine in all of their 
activities. It is the belief of those 
who know that wherever they de 
fend the rights of the medical pro- 
fession, as a profession, they do so 
because it is for the general wel- 
fare. 

Efforts should be put forth to 
demonstrate that the protection of 
the medical profession and the 
promotion of health go hand in 
hand. 





Promise Yourself 


To talk health, happiness and 
prosperity to every person you 
meet. 

To make all your friends feel 
that there is something in them. 

To look on the sunny side of 
everything, and make your optim- 
ism come true. 

To think only of the best, to 
work only for the best and to ex- 
pect only the best. 

To be just as enthusiastic about 
the success of others as you are of 
your own, 


To forget the mistakes of the 
past and press on to the greater 
achievements of the future. 


To wear a cheerful countenance 
at all times, and to have a smile 
ready for every one. 


To give so much time to the im- 
provement of yourself that you 
have no time to criticize others. 

To think well of yourself and 
to proclaim this fact to the world 
—not in loud words but in great 
deeds.—Orison Swett Marden. 





When we consider how some 
adults conduct themselves, we 
feel that childhood may be con- 
sidered the age of discretion. 


He who loses wealth loses 
much; he who loses a friend 
loses more; but he that loses his 
courage loses all.—Cervantes. 
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Artificial Kidney to Wash Poisons Out of the Blood 


Dr. John J. Abel, pro- | 
fessor of pharmacol | 
ogy at the Johns Hop- | 
kins University Medi-| 
cal School, Baltimore, 
Md., who sailed last} 
month for Europe, | 
where German scien} 
tists are trying to save 
the lives of persons) 
dying from corrosive 
sublimate and like} 
poisons, by use of ani 
artificial kidney which | 
he invented. The kid) 
ney is a glass cylinder | 
containing colloidin)| 
tubes which strain the|)} 
poisons out of the) 
blood. It is attached) 
outside the body to an | 
artery and a vein. The’ 
war shut off the sup- 
ply of certain mate- | 
rials necessary to @ 4 
test on human beings > 
in this country. i 


(P. & A. Photos.) 























Editorials 
Pride Goeth Before a Fall 


6 ‘T would be suicidal for me, after practicing here 































for twenty-three years, to send out monthly state- h 
ments. I would lose half of my patients.” i 

So wrote a rural physician, living less than 100 miles p 
from New York. He had asked MepicaL Economics to aid c 
in the solution of some of his business problems and in h 
our survey we strongly advocated, among other changes, W 
billing every patient monthly. 

K would be suicidal in this good man’s opinion to p 
attempt to introduce a system that will enable him to col- th 
tect his bills. Can a business man imagine anything more cl 
innately ridiculous? 

Let us examine into the conditions surrounding this a 
particular physician. He was graduated from a large city a 
medical college, had a year’s internship and has taken ol 
several post-graduate courses. For twenty-three years he he 
has practiced in a village which stands in the midst of a ine 
good farming region. ” 

Most of the farms are tilled by their owners, who raise bt 

_ milk for the New York market. They are as prosperous in 


as the rank and file of agriculturists and, with few excep- 
tions, have excellent credit with storekeepers in the 
village. “ 
The town has a small factory, a good many stores, th 
_ some boarding houses catering to summer visitors, and 
the usual population of the country village. 
There are three physicians, who serve the villagers 


_ and the people within a radius of approximately six miles. 


we 
wi 


| Roads are mostly good and some are of a superior order; ” 
automobiles can be used all the year on most of the an 

| highways. ~ 
The physician in question is regarded by the people = 


as the best of the three, and carries on the largest practice. 
_ He is genial, responds to every call and seems to desire to 
, extend his work, paying no attention to the credit of his 
_ clientele. 
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The other two practitioners do less work, but doubt- 
less collect more money. One is a “good collector,” the 
town’s people say, and will not go unless he is certain of 
his money. The other doctor is regarded as “near,” which 
is the New England expression for “close” or “tight.” If 
people cannot pay in cash, vegetables, poultry or some 
commodity exchangeable at a village store for cash, he 
has been known to.take bolts of cloth, recently sheared 
wool and, in one instance, a pair of rubber boots. 


All three are regarded as “good doctors” by the town’s 
people, but all the “slow pays” and the “no pays” empioy 
the first man, for the others do not appeal to their impe- 
cunious make-ups. 

This physician, with a widely distributed practice, 
requiring two cars, is hard put to it to meet his growing 
expenses. A son and daughter in college and two other 
children coming along, with the rather heavy overhead of 
house and practice, keep him strapped to an extent that 
now he must cut bait and fish or go under. The discharge 
of his chauffeur and the general house work girl helped 
but little to lower expenses, as he was always in arrears 
in their wages. 


Yet in this plight, the doctor fears to put in a system 
and begin to actually collect bills as they are due, lest, he 
“insult many of his patients.” Certainly he would insult 
the dead beats and a good thing it would be, for then they 
would have to pay one of the three doctors in town or go 
without medical attention. 


The doctor admits that not over 30 per cent. of his 


patients pay him within thirty days after he is through | | 


with the case. He sends bills out January 1st, May Ist 
and September 1st if he gets around to it; also he kas 
thousands of dollars on the books, much of it uncol- 
lectable. 


The dead beats take the doctor’s time and medicines, 
and he uses up more gasoline and tires on them than on 


his paying patrons, but he fears to “insult many of his 
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patients” by trying to handle business matter in a busi- 
ness-like way. 

The trouble is that our friend has long been regarded 
as the leading doctor in the neighborhood. If he adopts 
the slogan of the Chinese laundryman, “no payee, no 
shirtee,” he knows the number of his families will de- 
crease and that would hurt his pride. He wants to live 
and die with the largest practice in his locality. Mean- 
while he and his family are compelled to sacrifice merely 
for the gratification of this unjustifiable feeling. 

_MepicaL Economics cannot aid this doctor in his di- 
lemma, because he insists on going down with all sails set. 
Meanwhile the answer lies in his own town, with those 
two practitioners, who do a smaller business, but receive 
proper compensation therefor. They are investing in local 
farm mortgages, while our friend with the largest practice 
has discharged his chauffeur and maid. 

Is not the moral obvious? 





Photographing 
Cardiac Action 


This shows the wires from a re- 
cently developed electro-cardiograph 
in action. The plates at- 
tached to ankle and wrists 
aid in carrying cardiac 
impulses to the instru- 
ment which photographs 
the result. This appa- 
ratus is utilized by 
Dr. L. F. Bishop 
at Good Samaritan 
Hospital, New 
York, N. Y. 


(K. & H. Photo) 
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The ‘Perfectly Good” Patient Who 
ded Postpones Payment 





ypts 
no Maxwell Droke 
+ Indianapolis, Ind. 
Ive 
an- “Perfectly good!” Do you know ity” take any possible sting out 
the type, Doctor? of this letter, and the entire letter 
rely We last considered the general tends to generate a friendly feel- 


aspects of the physician’s collec- 
: tion problem. This month let us 
di- |take up a specific angle of that 
set problem—the patient who is “per- 
; fectly good” for any amount, but 
iOoSe | who persists in postponing pay- 
sive ment from month to month. Each 
( community has a few of them. 
cal And they constitute a real prob- 
tice lem for the medical man. 

In a majority of cases these 
“perfectly good” patients are sim- 
ply careless. They know that the 
doctor knows they are able to pay. 
— So they thoughtlessly put off mail- 
ing a check from month to month 


y —frequently to the decided in- 

s convenience of the physician. 
Here is a letter that you should 

nu find very helpful in dealing with 


just such cases: 





Rana Dear Mrs. Blank: 
raph The Physician, like the Clergy- 
's at- man, has a pretty hard time of 
rists it in this old world. Old-fash- 
diac ioned Ethics on one hand, de- 
clare that he mustn’t dun. Ne- 
stru- cessity, on the other, commands 
aphs that he must live. 
ippa- In such a dilemma, what is the 
d by poor doctor to do? Well, there is 
7 5 just one thing he can do. And 
shop that is write a friendly little note 
ritan like this, as a gentle reminder to 
New some good patient of unques- 
tioned financial responsibility. 
A statement is enclosed. The 
0) amount, you will note, is $47.50. 


} Please! 
Sincerely yours, 


Those three words implying that 
the patient is a person of “un- 
questioned financial responsibil- 
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ing for the physician. You will 
find that it is a real check-pro- 
ducer. 

Here is another letter along the 
same general lines, which may 
appeal to you: 

Dear Mrs. Blank: 

If the grocer or the butcher 
failed to send out bills regularly, 
the chances are they wouldn’t re- 
ceive their pay at regular inter- 
vals. You would have nothing to 
remind you of the obligation. 

And the same thing applies to 
the doctor. A monthly state- 
ment, to a person of your un- 
questioned financial responsibil- 
ity isn’t a dun—it is simply a 
reminder. 

A statement of your account is 
enclosed. The amount is $47.50. 
I’m under the impression that I 
sent you a statement last month. 
I know I intended to; but doc- 
tors are notoriously careless 
about such things. 

At any rate, now that the mat- 
ter has been called to your at- 
tention, I am sure you will be 
glad to send a check by return 
mail. 

Sincerely yours, 

You will see that this letter, 
which may be used as a follow-up, 
also features the “unquestioned 
financial responsibility.” It is well 
to use this even when the patient 
is in “moderate circumstances.” It 
appeals to the pride and vanity. 

The natural reaction is “The 
doctor has a good opinion of me; 
I must not let it suffer by delay- 
ing payment.” And back goes a 
check by the very next mail! 
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R. BLANK graduated from 
D one of the metropolitan 

medical schools over twen- 
ty years ago and stood well up at 
the top of his class. At the large 
hospital where he interned he was 
regarded as an exceedingly clever 
young man, thoroughly grounded 
in medicine, and much more com- 
petent than the average. He at- 
tracted the attention of one of the 
great surgeons of the day and be- 
came installed as an assistant. 
Later on he worked up to a first 
assistancy and, when he felt him- 
self sufficiently competent, started 
out for himself. 

Not long ago Dr. Blank died. 
His passing created but meager 
comment, because his _ surgical 
fame had long since gone up in 
thin vapor and he was remem- 
bered by only a few of his genera- 
tion. 

Blank had degenerated into a 
very mediocre medical man. He 
lost his big hospital appointment 
and he caught on at a smaller in- 
stitution only to lose that. After 


Why Doctor Blank Failed 


“Had Dr. Blank possessed a coat of arms his motto would rightfully 
have been Caveat Emptor because the purchase of his wares had every 
reason to beware—” 












he had been in the practice of his 
profession almost a quarter of a 
century he found himself applying 
for a minor position in one of the 
larger institutions in order that 
he might save the remnant of his 
professional pride. He desired to 
be associated with a hospital, but 
even this position (which often 
goes begging among young men) 
was denied him. 

Men who knew Blank in his 
younger days asked themselves as 
to the cause of his rapid descent 
from his lofty pinnacle. Neither 
drink nor narcotics played any 
part in this debacle. Blank al- 
ways kept a steady head. 

One of his friends in explaining 
the cause for the unfortunate ter- 
mination of a brilliant beginning, 
announced that an old story could 
best describe the true conditions. 

One physician asked another 
what he operated on a certain 
man for that day and the answer 
was “for $500.” “No,” said the 
other physician, “what did he 

(Continued on page 44) 
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$50,000 at the Age of 60 
6” This Table Shows How Much to Save Each Month at Your Age 6% 


in Order to Have $50,000 When You Reach the Age of 
The Interest as Earned Is Added to the Principal Every 6 Months 







































Menthty SUMS YOU WILL HAVE ACCUMULATED AT THE AGES OF Vour Vearty 

ineerme at 
25 30 35 40 45 60 65 60 
$25.49 | $1,783.96 | $4,181.47 | $7,408.51 | $11,739.67| $17,553.04) $25,373.79 | $35,884.21 | $50,000 | $3,000 
27.21 | 1477.16 | 3,889.58 | 7,131.55 | 11,488.56| 17,344.01| 25,218.24/ 35,78883 | 50,000) 3,000 
29.07 | 1147.96 | 3,577.29] 6,842.10 | 11,229.72| 17,126.34) 25,050.88 | 35,70081 | §0,000] 3,000 
31.06 | 793-29| 3,239.93 | 6,527.99 | 10,946.87| 16,965.47) 24,866.45 | 35.59222 | 50,000} 3,000 
33.21 | 411.57 | 2,877.39] 6,191.23 | 10,644.77] 1629.96] 24,678.54 3548843 | 50,000| 3,000 

















35.52 2,486.93 | 5,826.82 | 10,316.71} 1650.73) 24,459.95 | 35,358.06 | 50,000/ 3,000 
38.02 2,064.01 | 5,434.77 | 9,964.78! 16,052.74| 24,234.44 | 35,229.97 | 50,000) 3,000 
40.72 1,608.01 | 5,010.92 | 958411} 15,730.11] 23,989.83 | 35,090.19 | 50,000] 3,000 
43.64 1,114.60 | 4,552.17 | 9,171.97] 16,380.60] 23,72447| 3493793 | 50,000] 5,000 
46.80 580.00 | 4,054.86 | 8,724.77| 15,000.76| 23,435.17| 34,77030] 80,000} 3,000 
50.23 

53.96 











3,515.43 | 8,239.91| 14,589.20 23,122.11 | 34,589.62 | §0,000| 3,000 
2,929.35 | 7,713.32| 14,142.54| 22,782.90 | 3439481 | §0,000/ 3,000 





htfully 31 





| every 32 58.03 . 2,291.58 | 7,141.05| 18,658.31 | 22,416.96 | 3418787 | 50,000| 3,000 | 
33 62.46 1,596.27 6,515.82 | 13,127.44| 22,013.57 | 33,955.79 | 60,000/ 3,000 
of his 34 | 67.30 834.06 | 5,831.03 | 12,546.52/ 21,571.61 | 33,700.58 | 60,000} 3,000 

































































r of a 35 | 72.61 5,081.74 | 11,91120| 21,089.42 | 33,424.18 | 50,000] 3,000 
plying 36 | 78.45 4,258.86| 11,214.05] 20,561.21 33,123.03 | 50,000] 3,000 
_ fe 37 | 84.87 3,351.48 | 10,443.93} 19,975.54 | 32,785.24 | 50,000} 3,00 
of his 38 | 91.98 2,34924| 9,59462/ 19,331.76) 32,417.68 | 50,000} 3,000 
ired to |_39 99.85 1,28746| 8,651.24| 18,614.71| 32,00434| 60,000| 3,000 
al, but 40 | 108.62 7,601.96| 17,818.41 | 31,548.46 | §0,000| 43,000 
a 41 | 118.42 6428.73| 16,927.57| 31,037.07 | 50,000] 3,000 
42 | 129.44 5,111.53| 15,928.62 | 30,465.82 | 50,000} 3,000 
in his 43 | 141.87 3,623.47| 14,798.74 29,817.32 | 50,000/| 3,00 
lves as 44 | 188.99 1,933.21] 13,515.84] 29,080.71} 80,000} 3,000 
a 4s | 172.18 | 12,048.22 | 28,240.10 | 80,000] 3,000 
d any 4 | 190.77 10,356.44 | 27,260.65 | §0,000| 3,000 
nk al- 47 | 212.44 8,389.17 | 26,142.44 | 80,000] 3,000 
—“- 48 | 237.90 6,076.15 | 24,815.82 | 50,000] 3,000 
- " n : a - | 49 | 268.20 3,323.80 | 2323749 | 60,000} 3,000 
inning, 50 | 304.80 sigease | Sneee | ee 
r could Coprtighted 1988 by 
litions. ee 










nother Why not be prepared for the proverbial rainy day? 

vertain The systematic saving of a definite amount of money, placed in 
eal a savings bank and compounded, will do it. Most medical men can, 
rr — if they will collect their bills, carry out this idea, 

. MORAL—Be a good collector, 











Why First Mortgage Bonds 
Pay More 


What determines interest rates? 


When is a 


comparatively high rate consistent with secur- 


ity? 


The purpose of this article is to answer 


these questions. 


EAL estate first mortgage 
bonds have been, for a great 
many years, steadily growing 

ii popularity among so-called 
“small investors.” They have al- 
ways offered these investors a 
combination which is extremely 
hard to find; namely, safety and 
a liberate rate of interest. 

Of late there has been a marked 
tendency among more substantial 
investors, people with thousands 
of dollars to invest instead of hun- 
dreds, to put a part of their funds 
into first mortgage real estate 
bonds. The underlying motive 
has been to increase the average 
income return which the investor 
receives from all his holdings. It 
will be seen at once that some 
6%% or 7% real estate bonds 
mixed with 4% municipals and 
5%% railroad issues, will raise 
the average income of the owner 
in a gratifying way. 

Among these larger investors, 
real estate first mortgage bonds are 
coming to occupy a place midway 
between life insurance and ordin- 
ary bond investments. Real estate 
first mortgage bonds do not pos- 
sess an active market. They are 
not bought and sold day by day on 
the exchanges or among brokers 
and dealers. It would probably 
surprise the average experienced 
investor to learn, however, that 
as a rule he will have no difficulty 
in selling his bond back to the 
house from which he bought it, at 
a small discount to cover the cost 
of resale, provided he has some 
good reason for wishing to get his 
money back. 





It is gradually coming about, 
therefore, that a good many large 
investors are putting a part of 
their funds into first mortgage 
real estate bonds as a protection 
against unforeseen accidents in 
the stock market and as a sort of 
safety reserve which they can 
count upon to yield a steady in- 
come at all times. 

In addition to the mistaken idea 
that real estate bonds, once 
bought, cannot be sold, there has 
been another misconception which, 
until recently, has restrained sub 
stantial investors from buying 
this type of security. This fal- 
lacious idea was merely that a 
bond which pays 64% or 7% 
could not, in the nature of things, 
be entirely safe. The same man 
who will go into the stock market 
hoping to make 10%, 20% or 30% 
on his money will shy away from 
a security which definitely prom- 
ises him 644% or 7%. 

The truth of the matter is that 
real estate first mortgage bonds 
should be judged by a somewhat 
different standard from that which 
is applied to railroad and other 
bonds. A railway bond paying 7% 
would almost certainly be classed 
as unsafe, and its lack of safety 
could be demonstrated through the 
road’s earning record, heavy bond- 
ed debt, unfavorable outlook, et*. 

Railway credit is one thing, real 
estate mortgage credit is another. 
Real estate bonds pay more be- 
cause they have no organized mar- 
ket, because no adequate machin- 
ery has been developed for mobil- 

(Concluded on page 32) 




















about, 
y large 
part of 
ortgage 
tection 
mts in 
sort of 
y can 
ady in- 


en idea 

once 
re has 
which, 
2d sub 
buying 
lis fal- 
that a 
or 7% 
things, 
e man 
narket 
r 30% 
y from 
prom- 


is that 
bonds 
lewhat 
which 
other 
ng 7% 
lassed 
safety 
gh the 
bond- 
k, ete. 
gE, real 
other. 
re be- 
1 mar- 
achin- 
mobil- 


October, 1924 


MEDICAL ECONOMICS 














Physicians prescribe Nestlé’s Milk 
Food chiefly for its uniformity and 
reliability. For nearly sixty years 
this well-known infant food has ful- 
filled the requirements of the most 
exacting physicians. 


Nestle’s Milk Food 


contains the elements necessary for 
the nufrition of the body. Every ele- 
ment that enters into its composition 
is subjected to the closest examina- 
tion. Every detail of manufacture 
is conducted under the cleanest and 
most sanitary surroundings. 


Coupon for Sample and Literature 


Nestlé’s Food Co., 
Nestlé Bldg., New York. 


Gentlemen: 


You may send me, without charge, sufficient Nestlé’s 


Milk Food for a satisfactory clinical trial. 
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izing capital in this field and be- 
cause buyers have long been ac- 
customed to and persistently de- 
mand a higher rate of interest. 


Interest rates are determined by 
a great many factors besides the 
factor of safety. The United 
States Government recently bor- 
rowed money on short-term cer- 
tificates at 2%%. A few years 
ago these certificates commanded 
5% and 6%. One issue was as safe 
as the other, but when money was 
éxtremely scarce the government 
had to pay more, and when money 
was plentiful the government bor- 
rowed for less. 


A marketable security, such as 
the average railway bond, usually 
pays a lower rate than a security 
not easily sold, whose basis of 
safety, in the shape of valuable 
property pledged as security, is 
equally good. If an_ investor 
wishes to obtain the advantage or 
convenience of marketability, he 
has to pay for it in the shape of a 
lewer interest rate. 

Interest rates vary also, in ac- 
cordance with locality. The great, 
prosperous Middle West and Far 
West were largely built up with 
mortgage money, for which 8%, 
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Why First Mortgage Bonds Pay More 


(Concluded from page 30) 
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10% or more was paid. It is true 
that mortgage loans in that new 
territory were not, on their face, 
as safe as loans in the older, more 
settled sections where lower inter. 
est rates prevail. Nevertheless, 
the distance from the money mar- 
kets and the unfamiliarity of in- 
vestors with Western mortgages 
compelled the payment of higher 
rates even when the security was 
unimpeachable. 

At the present time there is a 
well-defined variation in rates in 
different parts of the country. A 
survey recently made by the Na- 
tional Association of Real Estate 
Boards shows that the average 
rate of interest on mortgages 
throughout the United States is 
7%. It varies from 6% in the 
North Atlantic states to 6%4% in 
the Great Lakes section, 7% in 
the North Central section, 714% 
in the Central Eastern section and 
8% in the Southeastern, South 
Central, Pacific and Mountain 
states. It would obviously be in- 
accurate to ascribe these varia- 
tions in interest rates to variations 
in the degree of safety. In every 
case, the rate of interest is that 
which applies to the highest grade 
of mortgage security. 





A New Laboratory Course in Physiotherapy 


On September 8th, 1924, the 
Biophysical Research Department 
of the Victor X-Ray Corporation 
started a continuous laboratory 
course in Physiotherapy. 

The purpose of this course is to 
teach the fundamental principles 
governing the use of Physiother- 
apy Instruments by analyzing each 
instrument and determining the 
quality and quantity of energy it 
delivers. 

Various currents are studied 
for their therapeuatic values. 

Each student is furnished with 
actual equipment and makes his 
own experiments and tests. He 


also has access to a medical library 
and to the excellent Therapeauatic 
Clinics in Chicago. 

Courses begin on the first and 
fourth Monday of each month, 
and last until noon of the follow- 
ing Saturday. 

*Full particulars may be ob 
tained by addressing The Regis 
trar, Victor X-Ray Corporation, 
Chicago, Illinois. 







simply as a discoverer and not as 
a lecturer. 
—Brooklyn Eagle. 
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Ask the Man Who Wears Them 





“Please send booklet 







‘Understand the 


Understanding.’ Mrs. D. and myself have been 


wearing Cantilever Shoes for two years. 


We 


both have been relieved of painful and tender 


feet. 


I want the booklet so as to be better 


prepared to prescribe for my patients.” 


There is no more grateful pa- 
tient than one for whom the 
doctor has prescribed the right 
kind of shoe. Remember that 
theumatism of the feet and 
legs, neuralgia, neuritis, edema, 
muscle cramp, swelling, soreness, 
may be and often are symptoms 
of weak foot from which 75% 


of all people suffer more or less. 


H. J. D., M. D. 


The Cantilever Shoe has a flex- 
ible shank, straight inner border, 
ample toe room, broad moder- 
ately high heel. 


The Cantilever Shoe forces the 
feet to exercise. It strengthens 
the muscles and ligaments. It 
does not act as a splint. Yet it 
is stylish, comfortable, durable, 
and economical. 


Cantilever Shoes should be worn 
by those who have normal feet 
as well as by sufferers from 
Also by physicians 
and their families. 


weak foot. 


There is a Cantilever Shoe Shop in Nearly Every City 


Send for booklet, “Understand the Understanding,” 
written especially for physicians 


MORSE & BURT CO., 
412 Willoughby Ave., 
Brooklyn, N. Y. 


Send me booklet, “Understand the Understanding.” 





St. 





—_ 


MD vckcticcshocsl 
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New Instruments and Appliances 


Our readers are requested to advise us of new and improved instry 
ments, appliances and equipment. 
photographs or drawings. 


The Sorensen Advanced Professional Outfit 


The Sorensen Advanced Profes- 
sional Outfit has been designed 
specially for the physician who 
does Nose, Throat and Ear work. 

It consists of a strong central 
base with a con- 
venient  four- 
drawer enamelled 
steel cabinet, to 










which ar 
attached 

movable arms support- 
ing compressed air 
and suction apparatus, an electric 
sterilizer, a waste receptacle, an 
instrument tray, a spray and bot- 


The Pelton Electric Vaporizer 


The PELTON Electric Vaporizer 
is used for the relief of colds, 
coughs, sore throat, bronchitis, 
laryngitis, bronchial asthma, hay 
fever, sinus infection and similar 
diseases of the respiratory system 
—by the inhalation of steaming 
hot medicated vapors. 

A shell or outer casing of cart- 
ridge brass is made in the form of 
a seamless cylindrical tube. The 
electric heating elements are fas- 
tened to the bottom of an inner 
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Where possible always furnish 


tle combination and a cotton hold. 
er. A single cord connects ali the 
electrical devices to any socket. 
The different implements can 
be arranged as desired, as all 
parts are interchangeable. Thus 
the doctor who is left-handed can 


arrange this  out- 
fit to his own 
liking. 


A diagnostic 
lamp, current con- 
troller, spray heat- 
er, or tonsillectomy 
pump can be added 
to the outfit if re 

¥ quired. 
Further information may be ob 
tained from the manufacturer, 
C. M. Sorensen Co., Inc., 444 Jack 
son Ave., Long Island City, N. Y. 


casing, or water container, which 
is brazed into the outer casing. 
The heating element core and ter 
minal block are of a porcelain 
composition, which withstands 





radical temperature changes. 

The Vaporizer may be attached 
to any lighting fixture. Water is 
put into the container before turm 
ing on the current. The proper 
medicine to be used is placed in 
absorbent cotton on the perforated 
tray above the water. Individu 
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Paper Cones for inhaling the 
steaming vapors permit constant 
use of the Vaporizer without dan- 
ger of infection. 





Its size is 54 inches high, with 
a diameter of 2 inches. It effec- 
tively replaces Croup Kettles and 
other cumbersome apparatus. 

Manufactured by fhe Pelton & 
Crane Co., Detroit, Mich, from 
whom further information may be 
obtained. 


The Curative Value of 
Smiles 


The cheerful physician accom- 
plishes more with his smile than 
with his pills. 

The sick man feels better as 
seon as the genial doctor enters 
the room. Conversely he is worse 
when the medical apostle of gloom 
appears. 

Smiles act as a tonic, laughs as 
-n invigerator. They appeal to 
the senses, they are soul stimu- 
lants. Illness is bad enough, but 
how much harder is it to bear 
when the face of the medical at- 
tendant resembles a funeral or a 
meat axe. 

Some one has said that a smile 
is like radium, for its effects can- 
not be obliterated. It is like ra- 
dium also in that it is curative 
and refreshing. 

The physician with the smile is 
the one who wins. 
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BURNS 


Radiant Light and Heat give excellent 
results in the healing ot severe burns. 
The hyperemia induced by increasing 
local circulation, promotes rapid tissue 
repair, prevents sloughing and usually 
obviates disfiguring scars. 

The results obtained with this simple, 
harmless treatment will surprise and 
please you. Try the 


Radiant Light and Heat 
Applicator 


Its rays are parallel and give maxi- 
mum penetration. There is no focal 
spot to burn or blister even in pro- 
longed applications. Remarkable heat- 
ing effect is secured with minimum 
current consumption. 

Used for years in Government and 
other hospitals and in private practice 
in the treatment of 


Erysipelas 
Female Com- 
plaints 
Lumbago 
Neuritis 
Rheumatism 
Sprains 


and many 
other ills. 


Illustration shows Office 
Applicator No. 0670, 12” 
diameter, with stand, at 
$30. No. 0645, d 
Applicator, has same de- 
sign, 8” diameter, with- 
out stand, at $10. Fold- 
ing stand for No. 0645, 


Genuine Thermolites are 
branded—Look for the 
name on top of pena are 
It is your guarantee of 
satisfaction. 







Write for literature on Radiant 
Light and Heat 
H. G. McFADDIN & CO. 
42 Warren Street New York 
Makers of Lighting Devices for 50 Years 
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Financial Department 


The purpose of this column is to provide the physician-investor with 
reliable investment information and to help him in choosing sound 
securities that meet his requirements. 


Each month we will review briefly the financial situation and outlook 
und answer several questions of general interest on investment. 


UIET optimism, cautious 
Q speculation and moderate 

increases in trade and in- 
dustrial activity have character- 
ized business during the month of 
September. Industrial stock prices, 
while down somewhat from the 
high levels established in August, 
are again working upward, wit. 
bond prices stronger and tending 
to go slightly higher before the 
culmination of the present major 
movement. Rails and public util- 
ity stocks have lost their attrac- 
tiveness. General 
commodity prices 
continue their up- 
ward trend, with 
farm products lead- 
ing the way. An 
abundance of credit 
at low rates is still 
available, but busi- 
ness as yet has used 
it only in moder- 
ate volume. All in 
all, the tone of busi- 
ness sentiment con- 
tinues highly op- 
timistic with, however, most busi- 
hess men anxiously watching the 
trend of affairs in the hope of see- 
ing the expected further advance 
in prices, increases in activity and 
improvement in orders actually 
materialize. 

The steel industry is now oper- 
ating at 60 per cent. of capacity 
as against 40 per cent. during July. 
The undertone of the market is 
good and buying, particularly by 
the railroads, is more active. In- 
quiries are broadening for cars, 
rails, bridge and track materials. 
In August the actual number of 
cars ordered was 5,984, as com- 
pared with 886 in July, and it is 
expected that the September orders 
will run between 20,000 and 


Editor, 
NOMICS, 


Upon request, information 
concerning investments will 
be furnished to readets of 
MEDICAL ECONOMICS. 
We will not answer ques- 
tions regarding purely specu- 
lative issues. Address all in- 
quiries enclosing a stamped 
envelope to the Financial 
MEDICAL ECO- 
256 Broadway, 
New York, N. Y. 
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30,000. In other of the major in- 
dustries a better feeling prevails. 
Automobile output and tire pro- 
duction are improved and condi- 
tions in the bituminous coal in- 
dustry and shoe manufacturing in- 
dicate a turn for the better. Per- 
haps of outstanding interest are 
the reports of increased activity 
in the textile centres of New Eng- 
land and the South. The textile 
industry has for several years been 
one of the darkest spots in the 
business situation and the im- 
provement noted 
during the past 
two months, partic 
ularly in cotton 
mill operations, is 
highly significant. 
To physicians prac- 
ticing in textile 
communities this 
news will be very 
welcomed _ indeed, 
for it should mark 
for him the ap 
proach of improved 
business and better 
collections. 

European news of interest in the 
United States has not been spe- 
cially striking. Outside of discus- 
sions from day to day at the 
League of Nations Assembly in 
Geneva the principal development 
of the month just passed was the 
decision of the German Cabinet to 
take steps to join the League of 
Nations. The British Parliament 
is reassembling. There have been 
some rumors that the Cabinet 
might be overthrown because of 
the hastily maée commercial 
treaty with Russia, the Irish 
boundary question and the en- 
dowed automobile incident of the 
British Prime Minister. In France, 
Premier Herriot continues to dom- 
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jnate the political situation and 
while meeting considerable oppo- 
sition in his handling of domestic 
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financial problems continues to be 
well supported on the more im- 
portant of his foreign policies. 





Financial Questions and Answers 


Preferred Stocks. 


QUESTION: I have been con- 
sidering purchasing preferred 
stocks because it would appear as 
though an investor can get a 
somewhat larger income by buy- 
ing preferred stocks instead of 
bonds. Am I correct in my as- 
sumption? Of course, the stocks 
must be selected with care. I shall 
therefore greatly appreciate the 
courtesy if you will send me a 
list of a half a dozen such stocks 
which you can recommend as safe 
as a good bond. As any such in- 
vestment would be made by me as 
a permanent one I would want 
stocks which are cumulative; that 
are not likely to be.called for 
some years and that do not have 
a large amount of bonds ahead of 
them. C. M. P. 





business in general. 


don’t want to take chances. 
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HOW MANY PEOPLE KNOW HOW | 
TO GET 7%? 


A great many substantial investors have learned that it is 
perfectly possible to get 7%, year in and year out, regardless 
of what happens to the stock market, to money rates, or to 


Miller First Mortgage Bonds, paying 7%, are the ideal 
“safety reservoir” for that part of your funds with which you 
They are secured by income- 
earning properties from New York to Florida and Texas. 
need no watching, no periodical overhauling. 
grow in your strong box, the safer they are, because a part of 
each issue is paid off each year. 
we will give you information about an investment that has 
never failed to pay interest and principal on time. 


G.L.MILLER &CO. 


INCORPORATED 
4510 Carbide and Carbon Building, 30 East 42nd Street, New York 
Philadelphia Pittsburgh St.Louis Buffalo Atlanta Memphis Knoxville 


No Investor Ever Lost a Dollar in Miller Bonds 


ANSWER: You are correct in 
believing that you can get many 
preferred stocks which rank as 
high as bonds of good type. You 
narrow down the available list, 
however, when you exclude issues 
that are redeemable, non-cumula- 
tive or which have large funded 
debt ahead of them. In making 
our suggestions, therefore, we ig- 
nore these features as of minor 
important so long as a degree of 
care is used in making the selec- 
tion. Among the best are United 
States Steel, Atchison, Union Pa- 
cific, Standard Oil of New Jersey, 
American Locomotive, American 
Car & Foundry and New York 
Telephone. 


American Sugar Refining 6s. 


QUESTION: Would you be good 
enough to tell me if the American 


They 
The older they 


Write or call personally and _ | 
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Sugar Refining Company 6 per 
cent. bonds due in 1937 are a first 
mortgage bond and also whether 
they are a suitable investment for 
a physician in moderate circum- 
stances? I expect shortly to have 
$3,000 for investment and have 
been considering this issue. How- 
ever, if you do not recommend this 
bond I should appreciate any sug- 
gestions you may have to offer 
even if the interest is only 5 per 
cent., as I am primarily interested 
in safety of principal. 
M. L. 


~“ ANSWER: American Sugar Re- 
fining 6s are a debenture issue 
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not specifically secured by physical 
property. It is provided in the 
indenture, however, that the com. 
pany shall not create any mort 
gage without making the deben 
tures equally secured with the 
new issue. The position of this 
bond in the market would be much 
more satisfactory if it were not 
for the unfavorable earnings state 
ment put out recently. This isa 
good bond, but if you want some 
thing that provides a greater mar- 
gin of safety, we suggest Kansas 
City Power & Light First 5s, 1952, 
yielding about 5.40 per cent., or 
Virginian Railway First 5s, 1962, 
yielding 5.20 per cent. 





Pleasure in Living 


Get. a little fun out of life as 
you go along, Doctor. Remember 
the adage anent “all work and no 
play.” A round of golf, a bit of 
fishing, a few games of tennis, an 
afternoon at the baseball park, a 
good hike, or something of the 
kind, all tend to keep the busy 
medical man from being “a dull 
boy.” 

Some writer has well said: 
“Leisure gained at the expense of 
health or at the close of life when 
the spirit is dead, is little better 


than penal servitude. A _ work. 
horse fares as well or better.” 

Living properly today postpones 
that day when our friends will 
pass by slowly and say, “How nat: 
ural the Doctor looks.” 

If we would set aside certa 
stated times for our play and have 
those times sufficiently frequently, 
we would not have to wait until 
we are old and rheumatic before 
we get the belated opportunity 
find our recreation. 

Live today. Who knows of the 
morrow? 





You get cheerfulness out of life 
in proportion as you put cheerfulness 
in. You cannot invest counterfeit 
coin and expect dividends in real 
money.—The Policy. 


It is better to be a self-made 
filled up according to God’s original 
pattern, than to be half a man, maé 
after some other man’s pattern. 

—J. G. Holland. 
























Complete information on Intravenous Therapy, in- 
cluding “The Journal of Intravenous Therapy,” will 
be sent on request. 


New York Intravenous Laboratory 
Producing Ethical Entravenous Solutions for the Medical Profession Exclusively 


100 WEST 21st STREET, NEW YORK 
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$ 100 in Gold for a Name 


We are prepared to pay $100.00 in gold to the 
first physician suggesting the most suitable name 
for our Flesh colored non-rubber elastic bandage. 
Features of this bandage as compared with other 
bandages of the same type are: 


1. Very smooth even texture. 

2. Possesses exceptional elasticity. 

3. Almost inconspicuous when worn under clothing, 
because it has less bulk and is natural flesh color. 

4. Is sterilized during manufacture. 


No suggestions for names accepted after November 15th 


Eisele & Co. Nashville, Tenn. 


Manufacturers of ECO Products 


Introductory Offer 
Eisele & Co., Nashville, Tenn. 


You may send me two 2%”, three 3” and one 4” flesh colored elastic 
bandages at your introductory offer of $3.00. I understand that 
the usual price for these should be $6.70. 
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This Month’s Free Literature 


The brief paragraphs on this page are designed to keep busy physi- 
cians informed about useful literature and samples offered by manu- 


facturers of instruments, 


appliances and pharmaceutical -products. 


Our readers are requested to mention MepicaL Economics when writ- 
ing the manufacturer for this literature, 


An attractive pamphlet has been 
compiled for physicians on the 
comparative germicidal qualities, 


of six well-known soaps. Also 
their effect upon tissues. It is 
based on a series of impartial 


laboratory tests. Copies furnished 
on request to Revuter-Barry, INc., 
Dept. H, 26-28 Beaver St., New 
York, N. Y. 

* « - 

“Clinical and Research Reports” 
is the name of a series of scientific 
abstracts which are being sent out 
by the H. A. Metz LABORATORIES, 
122 Hudson St., New York City, to 
physicians interested in local an- 
aesthia in its various phases, the 
treatment of syphilis and other 
branches of the branches of the 
practice of medicine into which 
many of the products of these 
laboratories fit. This service is 
entirely scientific in cnaracter and 
comprises abstracts from the best 
domestic and foreign medical 
journals. It will be sent upon re- 
quest to physicians interested. 

> . = 


“Sugars and Sugars” is an at- 
tractive little pamphlet discussing 
the nutritional values of sugars. 
It classifies the various kinds of 
sugar and discusses advantages 
from a dietetic standpoint. Can 
be easily read in a very short 
time. Copies on request to the 
Corn Propvucts Co., 17 Battery 
Place, New York, N. Y. 

“ om 

The month of September brought 
into existence “Bacteria Logic,” a 
little booklet devoted to the big 
subject of Therapeutic Bacteriol- 
ogy. It is published for the aver- 
age physician, edited by R. D. Tur- 
ner, M. D., and will be sent on re- 
quest without charge by the 
Viratait LaporatTory, INnc., New- 
ton Centre, Mass, 
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“The Mastery and Prevention of 
Goiter” is a very readable sum- 
mary of salient information on 
Goiter. An interesting: feature is 
the bibliography enabling physi- 
cians to refer directly to authori- 
ties for information contained. 
Copies will be sent on request to 
the MALTINE Co., Brooklyn, N. Y. 

7 = 7. 


“Sea Water—Its Physiologic 
Action and Therapeutic Employ- 
ment” is the title of a 48-page 
booklet on that subject. It dis- 
cusses the theory of action and 
the clinical uses of sea water and 
contains an_ extensive biblio- 
graphy. Copies can be had on re 
quest to the OcEANo Propucts 
Company, 107 Liberty St., New 
York, N. Y. 

- * * 

Witmot CastTLeE ComMPpaANy have 
just issued Bulletin K, containing 
illustrations. and descriptions of 


Castle Sterilizers for Clinics, 
Small. Surgeries and Industrial 
Plants. Copies will be sent on re- 


quest to the Witmor CASTLE Com- 
PANY, Rochester, N. Y. 
ok a” * 


“A Monograph for Physicians” 
will be sent on request by LEHN & 
Fink, 631 Greenwich St., New 
York City. It describes MITYSOL, 
a chlorinated Cresol disinfectant, 
giving indications and methods of 
use, germicidal action and _ tox- 
icity. 

~~ * * 

A mail order catalog of Physi- 
cians’ and Surgeons’ Coats and 
Gowns has been issued by the 
Connecticut Coat & CovEeR Com- 
PANY, Inc., Shelton, Conn. Copies 
will be sent on request. 

* € + P 

“The Use of Radium Emanation 

in the Treatment of Disease,” a 
(Concluded on page 42) 
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For the treatment of 


Biliary and Hepatic Disorders 


and the prevention of 


Gallstones 


AcGo-CHOLAN 


Supplied in 2 grain tablets. 

Tubes of 20 and vials of 50 tablets each. 
Treatment with AGO-CHOLAN should be- 
gin upon symptoms of a sluggish bile or 
at the first signs of an approaching attack 
of gallstone colic. The dosage necessary 
for effective results is small, usually two 
tablets two or three times a day directly 
after meals. 


For literature and samples appy to 


E. BILHUBER, Inc., 23 West Broadway, NEW YORK 














“HOW WE WALK’— 


is the subject of first chapter of Marks’ 
“Manual of Artificial Limbs.” It is only one 
of the 40 chapters contained in this compre- 
hensive book. 

Every physician owes it to himself to 
secure a copy and have it ready in his library 
for the inevitable case requiring an artificial 


limb. 
This Coupon Will Bring It to You 


A. A. MARKS, 

696 Broadway, N. Y. C. 

Please send me your Book, “Manual of Artificial Limbs,” without charge. 
I agree to look it through carefully soon after recsipt and to return it to 
you if I do not care to make it a part of my Medical Reference Library. 
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Physicians 
tell us: 


That for bad breath 
from any cause, Lister- 
ine used either inter- 
nally or as a mouth 
wash, full strength or 
diluted, is a_ perfect 


deodorizer. 


Enclosed with every bot- 
tle of Listerine, there is 
a circular discussing in 
detail the many uses of 
this product. We believe 
you will be interested in 
giving this circular a 
careful reading. 


LISTERINE 


—the safe antiseptic 
Made by 


Lambert Pharmacal 
Company 


NEW YORK ST. LOUIS 
TORONTO PARIS LONDON 
MADRID MEXICO CITY 


Also makers of Listerine Tooth 
Paste, Listerine Throat Tablets 
and Listerine Dermatic Soap 





: death rate than the City of 
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resume by William Duane, Ph. D, 
Sc. D., is published by the Rapivxy 
EMANATION CorpP., 250 W. 57th St, 
New York City, in the form of an 
8-page booklet. Copies will be sent 
on request. 
<a 

A very comprehensive text-book 
on the subject of “Organotherapy 
in General Practice” is being dis 
tributed to the medical profession 
by G. W. Carnrick Co., 417 Canal 
St., New York, N. Y. The purpose 
of the publishers has been to 
create a condensed dependable 
text-book, covering the entire field 
or Organotherapy so as to be of 
value to the general practitioner 
in the diagnosis and treatment of 
those conditions in which Organo 
therapy is now the accepted 
method. It contains a number of 
tables and each chapter is sue 
ceeded by a bibliography showing 
source of information on which 
each statement is based. Copies 
will be sent on request to phvsi- 
cians who have not received : 

. - + 


“Pharmacal Advance” is_ the 
name of a meaty little publication 
issued by MENLEY & JAMEs. It is 
devoted to progressive pharmacy 
and practical therapeutics. Physi- 
cians not already receiving copies 
will be placed on the mailing list 
on request. 


Hiding From the Grim 
Destroyer 


Move to Akron, O., if you would 
prolong your life to a ripe old age. 
According to the Census Bureat, 
that city is the healthiest in the 
country, as it had only 7.5 deaths 
per thousand population last year. 
Seattle had 9.6, New York 
and the country at large 11.8. 
Memphis heads the list at the 
foot with 17.8 deaths per thousand 
and it also has the honor of po 
sessing the highest homicide raté 
in the United States, closely fe 
lowed in this respect by 0 
Angeles. 
Nine other cities have a highe 
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Angels, and the man living there 
who is not murdered may expect 
to live longer than if he dwelled 
in Memphis, New Orleans, Nash- 
ville, Denver, Fall River, Albany, 
Atlanta, Trenton or San Antonio. 


Silence used to be golden. It 
is now diamond of the first water. 





\ny man might conquer the 
world if he had half as much per- 
severance as a female book 
agent. 





fo go without—and look as if 
you like it—is one of the first 
things to be learned in this world. 





There are women whom one 
feels a curiosity about. One does 
not want to kiss them so much as 
to know what they would do if 
one did. 





We get what our natures de- 
mand: “The pig has its sty, the 
bee has its hive, the eagle has its 
nest on the crag.” 





IODOTONE 
A standardized glycerole of 
hydrogen iodide, each dram 
representing one grain of 
iodine, for oral use. Espe- 
cially beneficial in the treat- 
ment of Asthma, Bronchitis, 
Goiter, Pneumonia, Arte- 
rio-Sclerosis and Rheuma- 
tism. 


EIMER. & AMEND © 


207 THIRD AVE., NEW YORK 


Coupon for Free Sample 


Name 

















The 
Marvel 
Whirling 
Spray 
Syringe 
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For Literature Address 





Always Gives Satisfaction 


MARVEL CO. 
25 West 45th Street, New York 
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The Retention 
of Intestinal Poisons 


is now recognized as the chief factor 
in the causation or aggravation of 
many acute and chronic ills. The 
immediate removal of these poisons 
is always imperative, and to accom- 
plish this there is no remedy more 
effective than AGAROL COMP.—a 
delightfully palatable and well bal- 
anced preparation of mineral oil, 
agar-agar and phenolphthalein. 

AGAROL COMP. not only assures 
prompt and satisfactory elimination, 
with gratifying relief from the in- 
fluence of retained poisons, but pre- 
sents the further advantage of pro- 
moting permanent restoration of 
normal bowel function. 

Thus its ingredients mix thorough- 
ly with the bowel contents—the oil 
softening and lubricating the fecal 
mass, the agar-agar retaining moist- 
ure and increasing its bulk, while 
the phenolphthalein furnishes the 
initial impulse that starts the peri- 
staltic wave. 

Not only will satisfactory elimina- 
tion be accomplished without delay, 
but as a result of the continued ef- 
fect of Agarol Comp. on the secre- 
tory and mechanical processes of 
the bowel, regular evacuations will 
follow naturally without requiring 
the aid of any furth © medication. 





AGAROL is the original Mineral 
Oil—Agar-Agar Emulsion, and _ has 
these special advantages: Perfectly 
homogenized and stable; pleasant taste 
without artificial flavoring; freedom 
from sugar, ‘alkalies and alcohol; no 
contraindications; no oil leakage; no 
griping or pain; no nausea or gastric 
disturbances; not habit forming. 











Bottle and literature mailed gratis, 
wpon request. 


WM. R. WARNER & CO,, Inc. 


Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street, 
New York City 
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Why Doctor Blank Failed 
(Continued from page 28) 


have?” and the reply snapped 
back was, “$500.” 

This revealed Blank’s innate 
character. It could not be said 
that he was too devoted to sports 
or to outside activities, because he 
was continually at his work when 
he could find work to do. His dif- 
ficulty was that he looked on life 
through peculiarly colored glasses 
and he possessed a decidedly 
warped conscience. 

In his early days, when he was 
going strong, his favorite mark 
was, “get all you can from them 
when you operate, because they 
probably will never get into your 
hands again,” and in this he ran 
true to form. On more than one 
occasion he was known to have 
sounded out friends and acquaint- 
ances of prospective patients to 
ascertain their financial standing 
and then, as he said, he charged 
them all that the tariff permitted. 
He believed they were likely to 
pass his way only once and his 
belief was always justified. 

Had Dr. Blank possessed a coat 
of arms his motto would right- 
fully have been “caveat emptor,” 
because the purchaser of his wares 
certainly had every reason to be- 
ware lest the surgeon would take 
everything but his clothes. 

For some strange reason this 
man, whom nature had so richly 
provided with gifts, deluded him- 
self into the belief that he could 
always find new patients. He for- 
got that a satisfied patient is the 
best asset the medical man pos- 
sesses. This rara avis had no 
compunction in charging the poor 
a fee that might reasonably be ob- 
jecteG to by the rich. His clien- 
tele, once gathered from the ranks 
of the mighty, was finally com- 
posed of the poor, and even these 
people sized him up and passed 
the word on. 

The medical profession can be 
thankful that there are compara- 


tively few men of this type within 
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its ranks. The average physician 
makes his fees fit the pocketbook 
of his patients; he realizes that 
another day is coming. He be- 
lieves in the motto “live and let 
live,’ and he goes to bed at night 
with the consciousness of deeds 
well done. 

The passing from the sphere of 
earthiy action of this man who, 
possessing unusual ability, was so 
addicted to greed that in super- 
lative self-confidence he plunged 
headiong to destruction,. is only 
brought to attention as a warning 
to any young physician who may 
possess similar ideas. 

Hard work, fair fees, honest 
treatment and a kindly heart will 
carry any medical man of average 
intelligence over the top to success. 





Give us courage and gaiety 
and the quiet mind. Spare us to 
our friends, soften us to our 
enemies. Bless us, if it may be, 
in all our innocent endeavors. 

—Stevenson. 
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A Compound Containing the Bile Salts, 

Sodium Glycocholate, dium Tauro- 

cholate with Cascara Sagrada and 
— 4 


or 
Hepatic Insufficiency, Habitual 
Constipation and ll Stones 


Taurocol Compound Tablets 
(TOROCOL) 
With pes amy Ferments 
ux Vomica 
A remedy — all forms of Dyspepsia 
and Disorders of the Liver and Bile Tract 
Manufactured Exclusively for 
ee Prescriptions 
Dispensing 
THE PAUL PLESSNER CO. 
DETROIT, MICH. 





ee ee ee promptly and satis- 
action and tone of the intestinal tract. 


~ PRUNOIDS 


has no superior. Absolutely free from ree ag effect, this ideal laxative 
or extreme peristalsis, bu but chough ies stimulation 
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CACTINA PILLETS 


ually improves the nutrition and tone of 
cardiac rhythm 











and renders the heart 





Cactina is a true cardiac tonic without cumulative effect. 


~ SULTAN DRUG COMPANY 
2 QOGISC AJ O 


To Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 
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Creosete 13 @2. Qunine 2 6 
Methy! Saheylere 2 6, 
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Aremate and Antiseptic 
For Pneumonia, Os, @ 
Pleurisy and 
All Inflammatory 
Conditions 


Lhrseeshfpibgsis 


This emplastrum is so particu- 
larly efficacious in the treatment of 
conditions ranging from common 
cold to pneumonia—which are en- 
countered at this time of the year— 
that it has come to be regarded as 
a regular resource of the physician. 

PNEUMO-PHTHYSINE keeps the 

in and fever under control. It 

rings about a gradual downward 

movement of the temperature. As 
the medicants are absorbed by the 
endermic route, there is no digestive 
disturbance. 

PNEUMO-PHTHYSINE is so sim- 
ple to use, so positive in action, 
and has such a wide application in 
all febrile conditions, that ‘ou 
should submit it to clinical trial at 
once. A jar of the preparation for 
this purpose will be mailed free 
upon request. 


PNEUMO-PHTHYSINE is not an 
advertised product. Its use is not 
moted in an ethical manner. Your 
prescription pharmacy will verify this. 

PNEUMO-PHTHYSINE 

CHEMICAL CO. 


Dept. M. E. 


220 WEST ONTARIO STREET 
CHICAGO, ILL. 
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Innocence 


Six-years-old tiptoed softly up to 
the little low crib where one of 
this world’s very latest hopes wag 
lying throned and swathed in the 
coverlets that love had sewn for 
its coming. 

Big brother’s face was gravely 
intent, his eyes bright and shin. 
ing. He stooped far over and 
gazed down at that wrinkled peey. 
ish bit of a face. “Now, baby broth. 
er,” he whispered into one tiny red 
ear, half hidden by the clustering 
black hair, “tell me about God be 
fore you forget.” 

Before the world closes in on 
the new life you have brought to 
our graying days. Before work 
and money and clothes and what 
people say can matter much to 
you. Before these earthly things 
have their way and you lose touch 
with that eternal mystery and 
glory of which you were a part 
only such a little while ago. 

Quickly, brother, before you for- 
get! If only we grown-ups could 
remember. There was One once 
who did.—Collier’s. 
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An Idea Plus a Red 
Sweater 


Phil Armour, founder of Armour 
and Company, noticed a young 
clerk of impressive stature wear- 
ing a red sweater in the office 
Next day Mr. Armour again saw 
the red sweater. The third day 
the young giant again had on the 
gaudy sweater. Mr. Armour asked 
his secretary why the young man 
came to work in such an inappro- 
priate garment. The secretary did 
not know. “Then, go and bring 
him in to see me,” Armour in 
structed. The young giant did not 
appear at all nervous on receiving 
the summons. Mr. Armour de 
manded an explanation for the 
wearing of the red sweater. “I 
wore it so as to attract your at 
tention,, Mr. Armour,” came the 
cheerful reply. 

Mr. Armour secretly admired 
the young clerk’s bold ingenuity. 
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He began to watch him. He 
quickly became convinced that 
here was no ordinary, mediocre 


young fellow. Promotion followed. 
The young man discharged his in- 
creased responsibilities with an 
ability that delighted the veteran 
packer. Further advancement fol- 
lowed, and at a remarkably early 
age the wearer of the red sweater 
wac on the high road to unsual 
achievement and success. 

Who was the young man of this 
incident? asks Forbes.. John R. 
Morron, aged 55, now president of 
the Atlas Portland Cement Com- 
pany and influential director of 
banking, railroad and industrial 
corporations. 


Laughing out loud may be an 
indication of bad taste, but it is 
also a sure sign of a good diges- 
tion and a normal liver. Man lives 
and is worth living with as long 
as he can laugh. 


“Graciousness is the kindness 
and gentleness that clothes power.” 
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When Sedative Action Is Imperative 


diti a 
34. 












































A Reliable Reconstractive 
No Sugar No Alcohol 
It supplies the necessary 
phosphorus, in a readily 
assimilable form, to restore 
the impaired nerve cells. 
Phosphorcin is used with 
success in the treatment of 
disorders of the Nervous 
System, Anemia, Chlorosis, 
Diabetes, Sexual Impo- 
tence and as a reconstruc. 
tive during convalescence 
from acute febrile diseases, 
The dose is two teaspoon- 
fuls in water after food. 


Sample on Request. 
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will be found invaluable. 
able in all acute and ch 


PEACOCK’S BROMIDES 


It is the foregoing that has made this p so uniformly d d 
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is the one stimulant of the hepatic fi 


cases where bromides require administration over long and continued periods. 


A Sluggish Liver 


must not be neglected in acute or chronic ills, or disaster is certain. 
Innumerable are the cholagogues used and recommended, but most of 
these have the drawback of exciting too active catharsis. 
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that will p its effect without 





It is easy Ad. d. th 4 





tions. 


at the same ng setting up too great bowel activity. 


have nt it _ wide range of use it enjoys in countless gastric, hepatic and 
intestinal condi 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


To Physicians who will write in. mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 
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Current Literature for Investors 


The booklets listed below contain investment information relating 


to bonds. 


Check the booklet or booklets desired and send page to 


Financial Department, Mepicat Economics. 


“Fortune Building”—A monthly 
magazine devoted to placing be- 
fore the public the thoroughness 
and accuracy, facts and informa- 
tion on First Mortgage Real Estate 
Bonds issued by the most reliable 
mortgage bond company. 

* * + 


“Bonds of American Indus- 
tries” —A book giving information 
regarding safeguards, assets, fru- 
gality, and economic position of 
industrial bonds. 

= + - 


“New Bonds or Old? Listed 
or Unlisted?”—A booklet giving 
full treatis on the difficulties be- 
tween new bonds and old bonds, 
and those that are listed and un- 
listed. 


* * *# 


“What Forty-two Years With- 
out Loss to Any Investor Means 
to You”—A booklet describing in 
detail the Straus Plan. 

* * = 


“Our Successful Record”—This 
book has beer published in the 
belief that most thinking investors 
are guided by actual figures, rather 
than general statements. It will 
appeal to investors demanding 
concrete evidence of the successfui 
record of safe investments sold 
for @ long period. 

« * © 


“The Stock of the American 
Telephone and Telegraph Co.”— 
This booklet gives a complete de 
scription of the telephone system 
and gives data regarding the man- 
agement, earnings and dividends. 
A worth while book for anyone 
who has bought or contemplates 
buying stock in the American 
Telephone and Telegraph Co. 


48 


“The Bond With the Guaran- 
tee”—A pamphlet describing Guar- 
antee Real Estate Mortgage Bonds. 

* * * 


“Investor’s Pocket Manual”— 
A three hundred-page booklet giv- 
ing full statistical description and 
prices of all stocks and bonds list- 
ed on the New York Stock Ex- 
change and on other stock ex- 
changes throughout the country. 

. * aa 


“Two Men and Their Money”— 
The wisdom of buying sound, non- 
fluctuating securities, rather than 
those subject to frequent change 
in price, is a lesson unfolded in 
“Two Men and Their Money.” A 
readable story issued by G. P. 
Nulty. The plight of the specu- 
lator is strongly contrasted with 
that of the investor. 

* * + 


“Baltimore and Ohio Railroad 
—The Oldest Railroad in the 
United States”—Analysis of its 
history and earnings. 

* +. + 


“Guaranteed First Mortgages 
on New York City Real Estate” 
—dA description of methods deriv- 
ing at basis for mortgages. De- 
seribes the guarantee and what it 
covers. Also describes the mort- 
gage certificate and its place in 
Real Estate Mortgage Financing. 

* & * 


“Investment Suggestions”—A 
pamphlet printed by one of the 
largest investment houses listing 
the bonds that they consider are 
good investments. Included in the 
list are Municipal, Railroad, Hy- 
dro-Electric, Public Utility, Indus- 
trial and Foreign Government is- 
sues. Also a few preferred stocks. 
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THOUSANDS OF PHYSICIANS 


have found in 


an ANALGESIC and ANTIPYRETIC of 
POTENCY 


and 


RELIABILITY 


In Colds — Influenza — Bronchitis 
Pneumonia 


PYRAMIDON is of distinct therapeutic value 





Dosage: 
As an antipyretic - - 5 
As an analgesic - - 3-5 









122 HUDSON ST. NEW YORK 





























Polyposis of descending colon 


Intestinal Stasis and 


A noted gastro-enterologist cites 
the following: 


Causes of Intestinal Stasis: 


(1) Congenital muscular atony, 
(2) long-continued intestinal 
toxaemia, (3) coloptosis, (4) 
lack of physical exercise, (5) 
senile muscle changes, (6) im- 
proper diet. 


The mechanical causes are: 


(a) Chronic appendical disease, 
(b) constricting Jackson’s mem- 
branes, (c) membraneous veils 
about the hepatic flexure, (d) 
adhesions in connection wi 
gall bladder diseases, (e). tor- 
sions and twisti of the trans- 
verse colon, (f) multiple diver- 
> ticulae. : 
In intestinal stasis the cecum 
may take 50 to 100 hours to 
empty, though daily evacuations 








Adhesions of transverse colon 
producing volvulus 


Its Physiologic Relic 


In such patients chroni 
invalidism comes 


occur. 
intestinal 
insidiously. 

Intestinal stasis implies 
chanical friction, and this cal 
for lubrication. Drastic depu 
tive measures are colonically di 
astrous, 

Nujol, the ideal lubricant, 
the therapeutic common denom 
nator of all types of constipation 
Microscopic examination show 
that too high a viscosity fails t 
permeate hardened scybala; tog 
low a viscosity tends to produc 
seepage. Exhaustive clinical test 
show the viscosity of Nujol to b 
physiologically correct and in ac 
cord with the opinion of leadi 
medical authorities. 


Nuj ol 


REG 


US. PAT J. 


x Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New 








